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Officers  of  the  North  Carolina  State  Kurses  Association  are  shown  in  the  picture,  left  to  right,  as 
follows:  seated,  3Irs.  Edith  Brocker  of  Cliapel  Hill,  first  vice  president,  and  Bliss  Josephine  Kerr 
of  Charlotte,  president;  standing,  Mrs.  Eva  W.  Warren  of  Durliam,  treasurer;  Miss  Joyce 
Warren  of  Winston-Salem,  second  vice  president;  and  Miss  Eula  Rackley  of  Euniberton,  secretary. 
(Observer  Staff  Photo— Duniijell) 
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PRESIDENT'S  MESSAGE 

During  the  first  months  of  the  year  I 
have  enjoyed  the  privilege  of  traveling 
from  the  seashore  to  the  foothills  of  the 
Blue  Ridge,  meeting  with  members  of 
the  North  Carolina  State  Nurses'  Asso- 
ciation, attending  district  m,eeiings  and 
institutes.  It  has  given  we  m,uch 
pleasure  to  visit  with  so  nnany  nurses, 
to  observe  their  interest  in  the  ivorh  of 
the  State  Association  and  to  enjoy  their 
de  light  fill  hospitality. 

Five  successful  institutes  have  been 
conducted  by  members  of  Headquarters' 
staff  since  the  middle  of  January.  This 
has  brought  to  fulfillment  the  hope  I 
expressed  during  the  last  state  conven- 
tion— that  more  institutes  could  be  held 
this  year  than  we  were  able  to  have  in 
1953.  The  attendance  has  been  good  at 
each  one  of  these  meetings.  Nurses  have 


traveled  long  distances  to  attend,  which 
indicates  their  sincere  desire  to  know 
more  about  the  duties  of  district  offi- 
cers. Only  as  ive  are  well  informed  can 
we  interpret  nursing  to  the  public  whose 
understanding  we  need.  Those  of  us 
who  were  privileged  to  attend  even  one 
institute  are  better  public  relations 
representatives  for  the  State  Nurses' 
Association  because  of  the  information 
we  received  there.  For  those  who  could 
not  attend  I  s  i  n  c  e  r  el  y  wish  this 
privilege  next  year. 

Someone  has  called  the  districts  the 
"grass  roots"  of  the  State  Nurses'  Asso- 
ciation. The  districts  and  alumnae 
associations  are  carrying  on  sound, 
progressive  programs  in  line  with  State 
and  ANA  programs.  The  good  worh 
done  at  the  "grass  roots"  contributes 
immeasurably  to  the  strength  of  the 
State  Association.  As  the  alumnae  and 
district  associations  are  strong,  it 
naturally  follows  that  the  State 
Association  is  strong. 

Some  of  the  committees  have  reported 
plans  for  stimulating  programs.  Yov 
will  soon  hear  from  some  of  them,  for 
example,  the  Committee  on  Member- 
ship. I  hope  every  member  of  the  Asso- 
ciation will  work  ivith  this  very  active 
committee  to  insure  the  success  of  its 
project.  Need  I  mention  what  their 
project  is? 

The  Sections  are  m  a  k  i  n  g  steady 
progress.  One  of  their  goals  is  to  aid 
the  nurse  in  her  professional  knowledge 
through  the  study  of  functions,  stan- 
dards and  qualifications  in  the  various 
fields  of  occupation.  This  year  the  sec- 
tions will  enjoy  an  innovation  in  the 
selection  of  delegates  to  the  ANA  Con- 
vention to  be  held  in  Chicago  in  April. 
For  the  first  time  in  the  history  of  the 
American  Nurses'  Association  the  ma- 
jority of  the  delegates  will  be  selected 
by  the  occupational  groups — sections — 
in  each  state  association.  It  is  my 
earnest  hope  that  North  Carolina  will 
have  its  quota  of  representatives  from 
the  sections,  as  luell  as  the  three  dele- 
gates at  large,  present  at  this  important 
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meeting.  This  democratic  procedure  of 
action  in  selecting  delegates  from  the 
various  fields  of  occupation  in  nursing 
will  he  very  satisfying  to  the  memhers 
I  am  sure. 

We  are  loohing  forward  with  real 
pleasure  and  interest  to  the  meeting  of 
the  North  Carolina  League  for  Nursing 
in  Charlotte  in  April.  I  hope  to  see 
every  member  of  the  State  League  in 
my  home  town  for  this  event.  I  assure 
you  a  very  warm  ivelcome  awaits  you 
in  the  Queen  City. 

Let  1*5  remember  that  each  one  of  us 
is  a  link  in  the  chain  of  worh  in  our 
professional  organization.  Let  each  one 
of  us  Tceep  the  chain  strong  by  being  a 
strong  link.  As  professional  nurses  we 
are  committed  to  this  task  and  I  look 
to  you  with  confidence  that  this  task 
will  be  well  done  in  North  Carolina. 

Josephine  Ejerb,  R.N. 
President 

"CALLING  AMERICAN 

NURSES  TO  ACTION!" 

Thousands  of  nurses  and  student  niu-ses 
are  expected  to  attend  the  1954  Convention 
of  the  American  Nurses'  Association  in 
Chicago.  April  26-30,  1954.  It  will  be  the 
thirty-ninth  convention  of  ANA  since  its 
founding  in  1896.  And  it  will  be  the  first 
ANA  convention  under  the  new  plan 
established  in  1952  by  which  separate 
biennial  conventions  are  held  in  alternate 
years  for  both  the  ANA  and  the  NLN. 

Nurses  from  all  parts  of  the  United 
States,  Alaska,  Hawaii.  Puerto  Rico  and 
Panama,  as  well  as  observers  from 
nurses'  associations  of  several  foreign 
countries,  will  be  on  hand  for  this  impor- 
tant assembly.  Approximately  seventy-five 
North  Carolina  nurses  will  be  present, 
twenty-two  of  whom  will  be  oflicial  dele- 
gates and  representatives  of  the  seven 
sections  of  the  NCSNA  ;  and  three  of  whom 
will  be  delegates  at  large  of  the  NCSNA. 

At  least  two  thousand  student  nurses  are 
expected  in  Chicago  for  the  conclave.  The 
National  Student  Nurse  Association  which 
was  formally  organized  in  1953  under  the 
sponsorship  of  the  Coordinating  Council  of 
the  American  Nurses'  Association  and  the 
National  League  for  Nursing  will  meet  in 
joint  convention  with  ANA  for  the  first 
time. 


Student  nurses  from  North  Carolina  will 
present  a  thirty  minute  skit  on  Stunt 
Night  which  will  ix>rtray  the  "Old  South." 
In  order  to  have  ample  time  for  rehearsal 
and  a  lot  of  fun  the  girls  have  chartered 
a  bus  which  will  take  thirty-five  of  them 
on  the  round  trip  tour. 

The  theme  of  the  1954  Convention  will 
be  "Calling  American  Nurses  to  Action." 

A  noted  internationalist,  Professor  F.  S. 
C.  Northrop  of  the  Yale  Law  School,  will 
deliver  the  keynote  address  on  Monday 
evening.  April  26.  He  will  speak  on 
"Human  Values  in  a  Scientific  Age". 

Another  headliner  is  Dr.  Howard  A. 
Rusk,  director  of  the  Institute  of  Physical 
Medicine  and  Rehabilitation  at  New  York 
University-Bellevue  Medical  Center  and 
associate  editor  of  the  New  York  Times, 
who  will  talk  on  "The  Nurse's  Role  in 
Rehabilitation",  at  a  general  program 
session  on  Thursday  morning,  April  29. 
His  address  will  be  followed  by  a  sym- 
posium led  by  a  panel  of  nurse  leaders  on 
rehabilitation  aspects  of  certain  clinical 
specialties. 

Other  stimulating  programs  which  have 
been  planned  include  a  symposium  on  the 
ANA  Studies  of  Nursing  Functions  in  rela- 
tion to  professional  functions  and  nursing 
practice  on  Tuesday  morning;  a  unique 
presentation  of  the  ANA  Economic  Security 
Program  entitled  "A  Bill  of  Rights  for 
Nurses"  on  Tuesday  evening;  and  a 
"problem  clinic"  on  membership  promotion 
on  Monday  afternoon. 

Daily  business  and  program  meetings 
are  scheduled  by  all  seven  ANA  sections, 
including  section  conference  groups.  Mem- 
bers of  sections  will  consider  vital  matters 
of  functions,  standards  and  qualifications 
for  practice  within  their  respective  occu- 
pational fields.  Members  will  also  take  up 
many  other  topics  of  concern  to  every 
nurse  in  broadening  and  improving  his  or 
her  professional  knowledge  and  value.  And 
each  ANA  memier  is  a  member  of  some 
section  with  full  voting  power  in  her 
section. 

The  ANA  House  of  Delegates'  sessions 
scheduled  for  Monday  afternoon  and  Wed- 
nesday and  Friday  mornings  and  after- 
noons will  be  the  center  of  interest  for  all 
convention  goers.  This  1954  convention 
will  see  the  new  representation  plan  for 
the  seven  national  sections  go  into  oper- 
ations for  the  first  time  in  the  ANA  House 
of  Delegates.  Only  delegates  (or  alternates 
if  the  oflicial  delegates  are  absent)  can 
vote  on  matters  coming  before  the  dele- 
gates, but  all  ANA  members  who  register 
for  the  convention  can  attend  the  sessions 
and  participate  in  discussions.  The  House 
of  Delegates,  which  is  the  top  policy-mak- 
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ing  and  votiug  body  of  the  .Anierieau 
Nurses'  Association,  will  consider  major 
organization  policies,  adopt  an  official  plat- 
form, and  elect  national  officers  and  direc- 
fors  to  guide  the  Association  during  the 
next  two  years. 

The  five  day  meeting  will  lay  heavy 
emphasis  on  ways  to  make  the  most 
effective  use  of  the  critically  limited 
nursing  service  brought  about  by  such 
factors  as  population  growth,  expansion  of 
prepayment  health  care  plan,  extension  of 
military  and  veteran  medical  facilities, 
new  developments  in  the  care  of  the  aged 
and  mentally  ill  and  other  scientilic 
advances  requiring  highly  specialized  nurse 
training. 

Convention  registration  has  been  stream- 
lined and  can  now  be  accomplished  during 
a  one-stop  transaction.  All  ANA  members 
will  register  according  to  their  national 
sections,  and  need  only  bring  with  them 
their  current  1954  ANA  membership  cards 
on  which  is  printed  the  name  of  the  ANA 
section  to  which  they  belong.  Registration 
will  be  in  the  Conrad-Hilton  Hotel  and 
fees  will  be  :  $5.00  for  ANA  members  ;  $3.00 
for  student  nurses  in  basic  program 
schools  ;  and  $6.00  for  non-members. 

And  here  are  just  a  few  reasons  why  it's 
to  your  advantage  to  attend  the  ANA 
Convention  in  person  if  you  can  possibly 
do  so : 

♦  The  convention  offers  an  unusual  oppor- 
tunity for  you  to  broaden  and  increase 
your  own  professional  background  and 
value  by  attending  the  many  and  varied 
business,  program  and  clinical  meetings 
scheduled  each  day  of  convention  week ; 

♦  The  convention  provides  a  rare  chance 
to  widen  your  horizons  by  exchanging 
professional  ideas  and  experiences  at 
first  hand  with  national  and  interna- 
tional leader's  in  nursing  and  related 
fields ; 

♦  The  convention  affords  an  easy  and 
pleasant  setting  for  renewing  friendships 
and  making  new  acquaintances  with 
nurses  from  all  parts  of  the  country  in 
your  own  and  other  occupational  fields 
of  nursing  —  especially  important  to 
younger  nurses  and  student  nurses  in 
shaping  up  their  long  range  career  hopes 
and  plans ; 

♦  The  Exhibit  Hall  and  Film  Program  at 
the  convention  bring  together  in  one 
convenient  place  a  highly  educational 
presentation  of  the  latest  scientific  and 
technical  advances  in  nursing  and  re- 
lated fields  which  is  vitally  important  in 
helping  you  keep  up  to  date. 

Here's  a  helpful  tip  if  you  do  plan  to 
attend    the    1954    ANA    Convention :    Send 


your  hotel  reservation  in  promptly  to  the 
ANA  Housing  Bureau  in  Chicago  to  assure 
yourself  the  best  choice  of  accommodations. 
Use  the  application  form  included  in  the 
printed  folder  which  ANA  mailed  to  all 
members  or  the  duplicate  which  appeared 
on  page  99  of  tlie  January  issue  of  the 
American  Journal  of  Nursing. 

YOU  ARE  INVITED 

The  EACT  Section  will  hold  a  workshop 
on  "Establishing  Better  Relationships  Be- 
tween Nursing  Service  and  Nursing  Edu- 
cation" in  Raleigh  on  March  23  at  the 
Nurses'  Home  of  Rex  Hospital.  It  will  be 
repeated  in  Morganton  at  the  Nurses' 
Home  of  Grace  Hospital  on  March  24. 

The  purixise  of  this  workshop  is  to  bring 
into  open  discussion  mutual  problems  of 
education  and  service.  This  can  best  be 
done  if  nurses  from  hospitals  not  having 
schools  join  with  those  having  schools  to 
discover  if  the  educational  needs  of  the 
student  are  being  met.  Most  students  will 
practice  their  profession  in  hospitals  with- 
out schools.  Therefoi-e,  the  participation  of 
all  potential  employers  of  nurses  in  this 
workshop  can  mean  better  prepared  per- 
sonnel for  all  of  our  hospitals. 

It  is  earnestly  hoped  that  every  member 
of  the  INSA  and  EACT  Sections  who  can 
possibly  do  so  will  attend  one  of  these 
workshops.  YOU  can  make  or  break  the 
workshop. 

NURSES  WILL  CONVENE  IN 

DURHAM  IN  OCTOBER 

The  Fifty-second  Annual  Convention  of 
the  North  Carolina  State  Nurses'  Associ- 
ation and  the  Fifth  Annual  Meeting  of  the 
Student  Nurse  Association  of  North  Caro- 
lina will  be  held  in  Durham,  North 
Carolina,  October  26,  27.  28.  29,  1954.  Con- 
vention headquarters  will  be  established 
at  the  Washington  Duke  Hotel. 

Arrangements  have  been  made  to  have 
all  of  the  general  sessions  and  the  banquet 
at  the  Washington  Duke  Hotel.  Some  of 
the  section  meetings  will  be  held  in  the 
Council  Chamber  of  the  City  Hall  and  the 
auditorium  of  the  Durham  Health  Depart- 
ment. All  members  of  the  Association  may 
attend  any  session,  including  the  banquet. 

The  members  of  District  Eleven  of  the 
NCSNA  and  the  Duke  Nurses'  Alumnse  are 
making  preparations  for  our  comfort  and 
pleasure.  All  tentative  plans  indicate  that 
the  newly  organized  sections  will  have 
programs  designed  to  meet  the  needs  of 
every  member. 

Plan  now  to  attend  the  Convention  of 
the  Association  in  Durham  in  October. 
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HETTIE  REINHARDT 

Miss  Hettie  Reiuhardt — nurse,  soldier, 
pioneer,  leader  of  women — died  quietly  in 
St.  Petersburg.  Florida,  on  December  26, 
1953.  Thus  ended  the  career  of  one  of 
North  Carolina's  most  illustrious  women. 

Almost  seventy-five  years  old  at  her 
death,  Miss  Relnhardt  was  born  on  Janu- 
ary 6,  1S79,  in  Lincoln  County.  North  Caro- 
lina. She  was  educated  privately  and 
taught  school  several  years  before  decid- 
ing that  her  future  lay  in  nursing.  She 
entered  Presbyterian  Hospital  School  of 
Nursing  in  Charlotte,  completed  her  edu- 
cation there  in  1910,  and  became  a  regis- 
tered nurse  June  23.  1910. 

In  March  1915,  long  before  most  Ameri- 
cans had  thought  oT!  the  possibility  of  being 
involved  in  a  war.  Miss  Reiuhardt  was 
sent  to  Russia  as  one  of  eleven  American 
Red  Cross  nurses  in  a  relief  unit.  In  a  day 
when  young  ladies  rarely  traveled  far 
from  home,  especially  with  a  group  of 
strangers,  it  is  easy  to  imagine  the  con- 
sternation and  apprehension  in  this  nurse's 
heart  as  she  received  her  call  to  an  almost 
unknown  country. 

Miss  Jane  Delano  supervised  the  final 
arrangements  for  Miss  Reinhardt's  group 
leaving  New  York  for  Bergen.  Norway. 
(England  was,  of  course,  at  war  and  so 
Bergen  served  as  a  port  of  entry  to 
Europe.)  The  trip  was  stormy  and  two 
days  before  reaching  Bergen  the  boat  was 
captured — by  the  British !  A  number  of 
German  subjects  were  on  board  who  were 
returning  to  Germany  to  fight.  They  were 
held  as  prisoners  of  war.  but.  after  an 
eight-day  delay,  the  rest  of  the  passengers 
were  allowed  to  continue  their  journey. 
From  Bergen  to  Petrograd  (now  Lenin- 
grad) they  travelled  by  train  and  dogsled. 
stopping  at  Christianua  and  Stockholm  to 
be  royally  entertained  by  the  American 
Embassies.  This  journey  which  took  them 
into  Russia  also  took  them  within  thirty 
miles  of  the  Artie  Circle.  In  Petrograd  the 
Russian  Red  Cross  and  one  American  doc- 
tor (from  Kief  [now  Kiev],  their  ultimate 
destination)    met  the  newcomers. 

Although  the  eleven  nurses  and  one  doc- 
tor in  the  new  unit  expected  to  proceed 
immediately  from  Petrograd  to  Kief — they 
knew  they  were  badly  needed — they  were 
kept  in  Petrograd  about  ten  days.  Later 
they  found  that  the  dowager  Czarina  was 
most  anxious  to  meet  them  but  was  ill 
when  they  arrived.  When  the  Czarina 
failed  to  recover  after  ten  days  the  unit 
could  be  delayed  no  longer  and  went  on 
to  Kief. 


The  hospital  at  Kief  had  formerly  been 
the  Polytechnic  Institute  and  was  beauti- 
fully situated  on  the  banks  of  the  Dnieper 
River.  Its  original  capacity  was  two  hund- 
red beds,  but  later  as  many  as  eight 
hundred  patients  were  cared  for  during 
the  fiercest  fighting.  To  care  for  these 
soldiers  were  nine  American  surgeons  and 
twenty-five  American  nurses,  some  Russian 
officials,  and  ten  or  twelve  Russian  ladies. 
These  Russian  ladies  had  had  a  six  weeks' 
course  in  nursing  but  were  of  little  practi- 
cal use  beyond  serving  as  interpreters. 
They  were  baronesses  and  countesses  and 
two  were  even  princesses.  They  were  cul- 
tured, interesting,  and  particularly  capti- 
vating in  their  Red  Cross  uniforms,  but 
they  knew  absolutely  nothing  about  work. 

The  conditions  under  which  they  worked 
seem  incredible  today.  All  water  was  germ- 
laden  and  had  to  be  boiled  before  use.  All 
wounds  were  infected  before  the  patients 
reached  the  hospital.  All  dressings  were 
made  by  the  patients  and  sterilized  in  one 
small  sterilizer  before  being  applied.  One 
nurse  and  one  sanitarian  (orderly)  had 
the  sole  care  of  sixty  to  seventy-five  pa- 
tients. As  Miss  Reiuhardt  commented.  "It 
is  wonderful  what  can  be  done  when  neces- 
sity demands."  After  working  all  day  on 
the  wards,  the  nurses  were  called  on  about 
three  nights  a  week  to  return  to  the  hos- 
pital and  admit  anywhere  from  eighty  to 
two  hundred  surgical  patients.  (This  hos- 
pital was  for  surgical  cases  only.)  Each 
patient  had  to  be  admitted  directly  via  the 
bathroom  for  a  cZo.se  haircut  and  bath. 
Their  clothing  went  immediately  to  the 
disinfecting  room.  One  patient  on  being 
given  this  treatment  commented  that  he 
believed  he  would  rather  be  back  on  the 
front  lines  or  in  the  hands  of  the  Germans  ! 


Miss  EeiiUiardt  in  Florida 
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aiiss  Eeinhardt  in  Bussia 

As  the  German  army  advanced  only 
those  soldiers  who  could  not  be  moved 
further  were  stopped  in  Kief.  The  city 
was  overrun  with  refugees.  By  August 
1915,  a  million  refugees  jammed  this  city 
whose  normal  population  was  only  eight 
hundred  thousand.  On  September  12,  1915, 
the  order  came  to  evacuate  all  patients 
and  equipment  to  Moscow.  All  American 
Red  Cross  units  were  recalled  to  the 
United  States  as  of  October  1,  1915.  The 
trip  to  Moscow  was  a  long  three  days  and 
nights  of  sitting.  The  only  food  available 
was  an  occasional  loaf  of  bread  and  per- 
haps a  bologna  sausage  passed  through  the 
windows. 

Ten  memorable  days  were  spent  in  Mos- 
cow where  four  nurses  and  two  doctors 
decided  to  remain  with  the  Russian  Red 
Cross.  Miss  Reinhardt,  with  five  other 
nurses  and  two  doctors,  was  sent  home  by 
way  o£  Siberia  and  Japan.  After  wearing 
her  Red  Cross  uniform  during  her  entire 
stay  in  Russia,  Miss  Reinhardt  welcomed 
the  change  to  civilian  clothes  in  Japan. 
The  Japanese  Red  Cross  made  the  stay 
there  a  succession  of  "entertainments  and 
bows  and  smiles." 

Miss  Reinhardt  wrote  of  being  bewitched 
by  the  Japanese — country  and  people.  Her 
sightseeing  experiences  ran  from  the  sub- 
lime— Fujiama's  snow-capped  peak — to  the 
ridiculous- — riding  in  the  jinrikishas.  She 
never  forgot  the  agony  of  an  hour  at  din- 
ner sitting  flat  on  the  floor  with  her  feet 
under  her,  nor  walking  through  temples 
shoeless.  She  had  blisters  to  remind  her 
of  that. 


The  trip  home  across  the  Pacific  was 
uneventful  and  Miss  Reinhardt  and  her 
group  arrived  in  San  Francisco  on  Novem- 
ber 9,  1915.  Miss  Reinhardt  returned  to 
North  Carolina,  having  completely  circled 
the  globe  and  having  lived  an  unbelievable 
life.  Surely  she  had  travelled  far  enough ! 

But  in  1917  the  United  States  entered 
the  war — and  who  else  but  Miss  Hettie 
Reinhardt  would  be  the  first  North  Caro- 
lina nurse  to  go !  She  joined  the  unit  of 
Dr.  Stuart  McGuire  of  Richmond  with  the 
45th  Base  Hospital  of  the  American  Ex- 
peditionary Forces,  and  went  to  France  in 
1917.   They  returned  early  in  1919. 

Having  served  now  as  nurse-soldier,  Miss 
Reinhardt  returned  to  North  Carolina  to 
assume  her  role  as  nurse-leader.  She  was 
superintendent  of  nurses  and  teacher  in 
various  North  Carolina  hospitals,  includ- 
ing St.  Peter's  in  Charlotte.  Memorial  Mis- 
sion in  Asheville,  and  North  Carolina  Bap- 
tist in  Winston-Salem.  She  was  for  many 
years  a  member  of  the  North  Carolina 
Board  of  Nurse  Examiners. 

In  1932  the  nurses  of  North  Carolina 
paid  Miss  Reinhardt  their  highest  compli- 
ment by  electing  her  to  the  oflice  of  presi- 
dent of  the  North  Carolina  State  Nurses' 
Association.  She  held  this  position  through 
1934  during  which  time  one  of  the  fiercest 
legislative  battles  of  all  times  raged  ove"r 
nursing.  Her  experiences  as  a  soldier  stood 
her  in  good  stead  as  she  fought  for  and 
with  North  Carolina  nurses. 

A  coronary  thrombosis  forced  Miss  Rein- 
hardt to  retire  in  the  fall  of  1938  and  after 
a  long,  slow  recovery,  she  and  her  sister, 
Louise,  bought  a  home  in  St.  Petersburg. 
Florida.  There  she  lived  from  1940  until 
her  death.  She  never  forgot  her  home 
state  however.  Frequent  visits  and  letters 
kept  her  in  contact  with  nursing  progress. 
She  displayed  particular  interest  in  the 
1953  legislative  fight  and  requested  all  the 
information  available  about  the  progress 
of  the  various  bills. 

It  is  not  often  a  person  lives  such  a  full 
and  interesting  life.  Those  who  knew  Miss 
Reinhardt  know  that  her  spirit,  her  in- 
tegrity, her  belief  in  the  future  of  her 
chosen  profession  can  never  die. 

THE  TEAM? 

The  use  of  the  team  plan  in  ward  or- 
ganization will  be  the  subject  of  a  work- 
shop planned  by  the  INSA  Section  for 
early  summer.  Using  nurses  who  are  actu- 
ally working  in  a  true  team  plan,  the  Sec- 
tion plans  to  demonstrate  how  this  can  be 
done  effectively  in  large  and  small  hos- 
pitals. 

Further  information  on  this  program 
will  follow  more  definite  planning.  Re- 
member, however,  that  the  Section  is  plan- 
ning this  for  you  and  that  it  will  be  in 
the  early  summer. 
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SECOND  LEAGUE 

CONVENTION 

IN  CHARLOTTE 

The  theme  of  the  Second  Annual  Con- 
vention of  the  North  Carolina  League  for 
Nursing  which  will  he  held  at  Hotel  Char- 
lotte in  Charlotte,  April  1  and  2,  is  "Work- 
ing Together  for  Better  Health".  The  pro- 
gram is  geared  toward  analyzing  our 
nursing  needs  and  resources  and  will  be 
of  interest  to  nurse,  non-nurse  and  agency 
members. 

The  program  planned  for  Thursday. 
April  1.  will  consist  of  greetings  from 
Mayor  Phillip  Van  Every,  Miss  Josephine 
Kerr,  President,  North  Carolina  State 
Nurses'  Association,  and  Mrs.  Edna  S. 
Petty.  President  of  District  Five.  NCSNA. 
"The  Welcome  mat  is  out  from  all  of  us  in 
District  Five  to  the  North  Carolina  League 
for  Nursing."  said  Mrs.  Petty.  "We  are 
delighted  that  our  fair  city  was  chosen  for 
the  meeting  and  hope  that  both  League 
members  and  non-members  will  be  on  hand 
for  the  excellent  program  that  has  been 
planned." 

There  will  be  greetings  from  representa- 
tives of  several  allied  state  groups,  too — ■ 
Student  Nurse  Association  of  North  Caro- 
lina :  Medical  Society  of  North  Carolina ; 
North  Carolina  Hospital  Association ; 
North  Carolina  Dental  Society ;  North 
Carolina  Health  Council ;  and  the  Aiixiliary 
of  the  Medical  Society. 

Miss  Ruth  M.  Boyles,  President  of  the 
State  League  will  address  the  group  and 
will  then  call  for  reports  of  the  officers, 
divisions  and  conimittee  chairmen.  Miss 
Vivian  Culver,  Educational  Consultant, 
North  Carolina  Board  of  Nurse  Registra- 
tion and  Nursing  Education,  will  also  give 
a  report. 

The  afternoon  session  will  include  a 
panel  discussion  on  "Nursing  Today"  with 
Mrs.  Margaret  Dolan  as  moderator.  Parti- 
cipants will  be :  Miss  June  Watson,  Out- 
patient Department.  Memorial  Hospital, 
Chapel  Hill;  Dr.  M.  B.  Bethel,  City  of 
Charlotte  and  Mecklenburg  County  Health 
Officer,  Charlotte;  Mr.  Zack  Thomas,  Ad- 
ministrator. Charlotte  Memorial  Hospital, 
Charlotte ;  Dr.  Charles  P.  Bowles,  Pastor, 
Dilworth  Methodist  Church,  Charlotte ; 
Mr.  George  P.  Harris,  Director,  Field 
Services,  Duke  Endowment.  Charlotte  ;  and 
Miss  Blanche  White.  Director.  Alexander 
Home,  Charlotte. 

In  late  afternoon  everybody  will  go  to 
the  very  attractive  Nurses'  Home  at 
Presbyterian  Hospital  for  tea,  a  courtesy 
of  District  Five.  And  the  evening  has  been 
left  free  for  informal  get-togethers. 


The  second  day's  program  of  the  Con- 
vention— Friday,  April  2 — will  include  an 
address  by  Dr.  Kenneth  Pepper,  Associate 
Director,  Department  of  Pastoral  Care, 
North  Carolina  Baptist  Hospital.  Winston- 
Salem,  on  "Religion  and  Health".  Miss 
Ruth  Fisher.  Department  of  Public  Health 
Nursing  of  the  National  League  for  Nurs- 
ing, will  address  the  group  during  a 
luncheon  session.  A  demonstration  of  the 
Drinker  respirator  will  conclude  the 
program  sessions. 

The  North  Carolina  League  for  Nursing 
has  had  only  one  birthday  but  is  provides 
an  opportunity  for  all  persons  interested 
in  nursing  and  the  nursing  needs  of  their 
communities  to  take  constructive  action  in 
helping  to  solve  the  many  problems  that 
confront  us.  President  Eisenhower  wrote 
the  first  president  of  the  National  League 
for  Nursing  just  prior  to  the  first  conven- 
tion of  this  new  organization,  "By  joining 
nurses  with  their  colleagues  in  allied  pro- 
fessions and  other  public  spirited  citizens, 
you  are  taking  realistic  action  to  meet  one 
of  the  nation's  most  critical  needs." 

Members  will  register  for  the  Convention 
without  charge.  Non-members  will  pay 
$1.00.  Any  person  who  joins  prior  to  or  at 
the  Convention  will  be  admitted  as  a 
member. 

Spread  the  Convention  news  to  agencies 
and  community  leaders.  Their  interest  and 
assistance  is  needed  if  we  are  to  continue 
to  develop  and  improve  nursing  services 
and  education. 

NURSES  IN  THE 

SAFETY  CONFERENCE 

Industry  and  commerce  are  becoming 
increasingly  aware  of  safety  and  accident 
prevention.  Each  year  the  North  Carolina 
Industrial  Commission  has  a  three  day 
convention  with  diversified  programs  high- 
lighted by  outstanding  national  speakers 
on  every  phase  of  safety. 

Nurses  have  a  definite  responsibility  in 
promoting  safety  anywhere.  They  are 
always  invited  to  participate  in  the  State- 
wide Safety  Conference  which  is  sponsored 
annually  by  the  North  Carolina  Industrial 
Commission.  Through  the  Nursing  Section 
of  the  Conference,  nurses  are  invited  to 
choose  the  speakers  and  plan  the  program 
consistent  with  their  needs. 

The  24th  State-wide  Industrial  Safety 
Conference  will  be  held  at  Hotel  Sir 
Walter.  Raleigh.  North  Carolina,  May  4, 
5,  6,  1954.  Plans  have  been  made  for  a 
luncheon  meeting  for  the  Nursing  Section 
on  Thursday,  May  6.  Mrs.  lone  B.  Bain, 
R.N..   industrial   nurse   at    Shuford   Mills, 
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Inc.,  Granite  Falls,  North  Carolina,  is 
chairman  of  the  Nursing  Section  this  year. 

An  excellent  program  is  planned  for  the 
luncheon  meeting.  Dr.  Henry  Marble,  Sur- 
gical Director,  American  Mutual  Liability 
Insurance  Company,  Boston,  Massa- 
chusetts, will  address  the  group  on  "Newer 
Advances  in  the  Handling  of  Trauma". 
Dr.  Guy  Odum,  Department  of  Neuro- 
surgery, Duke  Hospital,  Durham,  will 
speak  on  "Head  Injury  and  Ruptured 
Intervertebral  Disc".  Another  item  on  the 
program  is  a  panel  discussion  in  which 
three  public  health  nurses  and  three 
industrial  nurses  will  participate. 

The  tanquet,  which  is  always  an  out- 
standing affair,  is  scheduled  for  Thursday 
evening,  May  6. 

All  nurses,  whether  or  not  they  are 
engaged  in  industrial  nursing,  are  invited 
to  attend  the  luncheon  and  program  session 
of  the  Nursing  Section  of  the  1954  Safety 
Conference. 

A  WORTHY  PROJECT 

During  the  past  three  years,  six  loans 
of  $500  each  from  the  Mary  Lewis  Wyche 
Loan  Fund  of  the  NCSNA  have  been 
granted  to  graduate  nurses  who  needed 
financial  assistance  to  continue  their  ad- 
vanced preparation  in  the  various  fields  of 
nursing.  To  date,  two  nurses  have  repaid 
the  loan  in  full  and  others  are  repaying 
the  loan  with  interest  at  intervals.  The 
balance  at  this  time  is  only  $475,  which 
means  that  it  is  not  adequate  to  make  one 
additional  maximum  loan  of  $500. 

Several  requests  have  been  made  for  a 
loan  from  the  fund  within  the  past  several 
months  that  could  not  be  granted  because 
of  lack  of  funds.  What  would  be  a  more 
worthy  project  for  your  District  or  Alum- 
nee  Association  than  the  Mary  Lewis 
Wyche  Loan  Fund?  If  you  have  not  chosen 
a  project  for  1954,  why  not  consider  this 
one  first? 

The  following  excerpts  from  letters  writ- 
ten by  nurses,  who  have  used  the  Mary 
Lewis  Wyche  Loan  Fund,  to  the  chairman 
of  the  Fund  Committee  demonstrate  the 
need  and  their  appreciation : 
•  "Enclosed  please  find  cliecJc  for  fifty 
dollars  ($50)  for  m/y  final  payment  on  the 
loan. 

"Again  allow  me  to  thank  you  and  other 
memders  of  your  worthy  committee:  I  shall 
never  forget  the  kindness  shown  me  when 
I  really  needed  help.  With  the  loan  I  feel 
that  I  have  accomplished  much  and  now 
my  greatest  desire  is  to  complete  m/y  work 
in  nursing  education.  I  have  already  en- 
rolled at  Hampton  University  for  the  Sep- 
tember 1954  class. 


"7  hope  that  upon  completion  of  my 
school  work  that  I  will  6e  able  to  work  in 
North  Carolina  as  an  instructor,  education- 
al director,  or  director  of  nurses." 
•  "Enclosed  please  find  check  for  one 
hundred  dollars  ($100)  which  should  con- 
clude m,y  payments  on  the  loan  from  the 
Mary  Lewis  Wyche  Fund. 

"The  establishment  of  this  fund  is  one 
of  the  best  things  that  the  NCSNA  ever 
did.  I  sincerely  hope  that  many  nurses 
will  be  able  to  use  it  and  benefit  from,  it 
as  I  have." 

FIRST  FINDINGS  REPORTED 
IN  NURSES'  STUDY  OF 

THEIR  OWN  PRACTICE 

Professional  nurses  perform  more  than 
four  hundred  separate  activities  at  one 
time  or  another  for  the  welfare  of  their 
patients,  Clara  Hardin,  Ph.  D.,  Associate 
Executive  Secretary  of  the  American 
Nurses'  Association,   announced  recently. 

Reporting  on  some  of  the  first  findings 
of  studies  in  nursing  functions  under  a 
program  which  is  now  rounding  out  its 
third  year  of  operation,  supported  entirely 
by  members  of  the  American  Nurses'  As- 
sociation. Dr.  Hardin  pointed  out  that  sig- 
nificant factors  in  the  work  nurses  are 
being  called  upon  to  do  today  as  leaders 
of  the  "nursing  team"  are  being  revealed. 

The  way  members  of  the  team  work  to- 
gether depends  a  great  deal  upon  their 
own  concepts  of  their  roles  and  the  recog- 
nition they  give  each  other.  A  disagreeable 
task  may  be  more  easily  endured  when  it 
is  part  of  a  "good"  role,  full  of  rewards  to 
oneself.  Important  to  the  nurse's  efficiency 
is  morale,  how  she  feels  about  the  tasks 
she  does,  and  how  she  works  out  relation- 
ships with  others  in  various  types  of 
settings. 

The  research  situation  itself  offers  a 
positive  demonstration  of  good  inter-per- 
sonal relations  and  team  work.  Here  a 
spirit  of  cooperation  and  mutual  respect 
is  developed  which  often  carries  over  to 
other  activities  shared  by  doctors,  ad- 
ministrators, practical  nurses,  auxiliary 
workers,  and  others  engaged  in  meeting 
the  needs  of  ill  people. 

Changes  in  the  role  of  the  professional 
nurse  are  shown  in  studies  which  indicate 
that  some  of  the  tasks  now  performed  by 
professional  nurses  once  were  considered 
the  sole  province  of  doctors.  Today,  doc- 
tors assign  these  tasks  to  nurses.  Their 
number  and  nature  varies  from  state  to 
state  and  sometimes  is  controlled  by  state 
law. 

"In  the  drama  of  treatment  of  the  ill 
and  the  injured,  the  nurse  is  in  the  center 
of  the  action  in  every  scene,"  Dr.  Everett 
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C.  Hughes,  sociologist  from  the  University 
of  Chicago  aud  member  of  the  ANA  Tech- 
nical Committee  on  Studies  of  Nursing 
Functions,  was  quoted  as  saying.  "In  these 
days  of  crisis  and  of  so  much  change  in 
the  organization  of  health  institutions  and 
services,  she  can  make  a  greater  contri- 
bution to  the  understanding  of  this  great 
drama  than  can  any  of  the  other  charac- 
ters or  any  of  the  spectators." 

Research  grants  totalling  $215,952  have 
been  given  to  institutions  in  thirteen  states 
by  the  American  Nurses'  Association  since 
1951.  Applications  must  be  submitted 
through  the  state  nurses'  association  in  the 
state  where  the  research  is  to  be  con- 
ducted. Sociologists,  psychologists,  nurses 
and  members  of  allied  professions  are  en- 
gaged in  cooperative  studies,  usuallj'  under 
the  auspices  of  a  university. 

Reports  of  completed  studies  which  may 
be  obtained  from  the  respective  state 
nurses'  associations  are : 
Nursing  Practice  in  California  Hospitals. 
Volume  I,  sponsored  by  the  California 
State  Nurses'  Association,  based  on  a  rep- 
resentative sample  of  nurses  in  forty 
California  Hospitals. 

A  Study  of  Nursing  Functions  in.  Twelve 
Hospitals  in  the  State  of  New  York,  ap- 
proved by  the  New  York  State  Nurses' 
Association  and  conducted  by  the  Depart- 
ment of  Nurse  Education  of  New  York 
University. 

Charles  T.  Miller  Hospital  Study,  St.  Paul. 
Minnesota,  on  activities  of  all  nursing  per- 
sonnel employed  in  the  hospital,  six»nsored 
by  the  Minnesota  State  Nurses'  Associ- 
ation. 

A  Study  of  Nursing  Functions,  Washing- 
ton State  Nurses'  Association. 
The  Functi09is  of  the  General  Duty  Nurse 
in  the  General  Hospital,  preliminary  study 
by  Donald  D.  Stewart,  Ph.  D.  and  Hazel 
E.  Owen,  R.N..  of  the  University  of  Ar- 
kansas, for  the  Arkansas  State  Nurses' 
Association. 

Activities  of  Registered  Nurses  in  Small 
Kansas  Hospitals,  Governmental  Research 
Center  of  the  University  of  Kansas,  for 
the  Kansas  State  Nurses'  Association. 

Studies  of  the  functions  of  personnel 
caring  for  mentally  ill  patients  at  Boston 
Psychopathic  Hospital,  mimeographed  re- 
ports and  reprints  of  various  studies  are 
available  from  the  hospital.  The  studies 
were  sponsored  by  the  Massachusetts  State 
Nurses'  Association. 

Institutional  Nursing  Activities  Performed 
ty  Faculty  of  the  School  of  Nursing  of 
Vanderiilt  University,  Tennessee  State 
Nurses'  Association  (unpublished). 
Role  Relationships  Among  Nurses  and  Be- 
tween Nurses  and  Non-Nursing  Personnel 
in  Hospitals,  Committee  on  Human  Re- 
lations of  the  University  of  Alabama,  for 


the  Alabama  State  Nurses'  Association, 
Thomas  Ford,  Ph.  D.,  and  Mrs.  Diane 
Stephenson,  R.N.,  co-authors  (not  yet  pub- 
lished). 

The  professional  nurse,  by  actively  sup- 
porting and  participating  in  this  research 
program,  is  showing  her  willingness  to 
assume  leadership  in  the  continual  im- 
provement of  patient  care. 

HOME,  SAFE  HOME? 

Agnes  Campbeix,  R.N. 

Public  Health  Nursing  Consultant, 

Accident  Prevejition  Section 

North  Carolina  State  Board  of  Health 

One  often  hears  people  say  "I'm  going 
home  where  I'll  be  safe"  or  "I'll  stay  off 
the  highways  and  be  safe  at  home."  Maybe 
these  are  not  exact  words,  but  our  homes 
are  considered  generally  as  the  safest 
place  on  earth.  But  are  our  homes  actually 
safe?  Every  year  some  30,000  persons  are 
killed  as  a  result  of  home  accidents  while 
some  4,000.000  are  temporarily  or  perma- 
nently disabled.  Statistics  show  that  one 
out  of  every  thirty-seven  Americans  will 
be  killed  or  injured  in  a  home  accident 
next  year. 

Dr.  D.  B.  Armstrong,  in  a  report  on  acci- 
dent prevention,  tells  us :  "From  Pearl 
Harbor  to  V-J  Day,  American  casualties 
resulted  in  approximately  262.000  fatali- 
ties. According  to  the  August,  1945,  report 
of  the  National  Safety  Council,  during  the 
same  period,  accidents  on  the  home  front 
resulted  in  355,000  fatalities.  Our  total  war 
casualties,  including  killed,  wounded,  miss- 
ing and  prisoners  amounted  to  1,071,000. 
Permanent  disabilities  alone  on  the  home 
front  from  accidental  causes  amounted  to 
1,250,000."  After  becoming  aware  of  the 
extent  of  home  accidents,  we  may  stop  to 
ask  ourselves  if  our  homes  are  really  safe 
places  to  live. 

Epidemiological  studies  show  no  single 
member  of  the  family  to  be  immune  to 
accidents,  but  the  individuals  most  sus- 
ceptible to  accidents  are  the  very  young 
and  the  very  old.  Almost  three  out  of  every 
four  persons  killed  in  a  home  accident  are 
babies,  small  children  or  elderly  persons, 
either  under  five  years  of  age  or  over  65 
years  of  age. 

One  of  the  chief  causes  of  accidents  in 
childhood  is  that  children  lack  the  know- 
ledge to  recognize  danger,  for  example,  the 
very  small  baby  does  not  realize  that  the 
open  safety  pin  within  reach  of  his  hand 
is  a  danger  to  his  life.  The  toddler  does 
not  realize  that  by  taking  hold  of  the  nice 
shiny  pot  handle,  he  may  bring  a  shower 
of  boiling  liquid  over  himself  or  that  by 
pulling  at  the  table  cloth  he  may  bring 
the  dishes  and  food  crashing  down  on  him. 
During  the  first  year  of  a  child's  life,  he 
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must  have  100  per  cent  protection  to  in- 
sure liis  safety.  After  this,  education  may 
become  a  useful  preventive  measure.  An- 
other cause  of  children's  accidents  is  the 
lack  of  adequate  adult  supervision.  Par- 
ents forget  that  little  Johnny  needs  to  be 
watched  while  he  is  playing  in  the  yard. 
When  his  favorite  ball  rolls  into  the  street, 
he  does  not  stop  to  ask  himself  if  there  are 
any  cars  coming.  Instead  he  rushes  into 
the  .street,  looking  neither  to  the  right  nor 
to  the  left. 

A  third  cause  of  accidents  to  the  youngs- 
ters is  that  they  are  not  capable  of  moving 
away  from  danger.  When  little  Johnny 
pulls  a  heavy  book-end  off  the  table,  he 
cannot  move  away  quickly  enough  to 
avoid  being  hit.  Dietrict's  theory  of  disci- 
pline in  which  he  says  that  discipline  is  an 
"indispensable  tool  of  any  juvenile  acci- 
dent prevention  program"  is  worth  con- 
sideration by  all  parents.  However,  care 
must  be  taken  that  discipline  is  mild,  con- 
sistent, and  logical  and  that  it  does  not 
interfere  with  the  child's  total  develop- 
ment. A  child  must  be  given  the  opportuni- 
ty to  express  himself  and  yet  not  endanger 
his  safety. 

A  fourth  cause  of  accidents  is  that  the 
structure  and  activities  of  the  home  are 
designed  for  adults.  When  we  are  delighted 
with  the  special  nook  designed  especially 
for  the  medicines,  we  forget  that  little 
Johnny  loves  to  climb  and  that  anything 
within  reach  is  popped  right  into  his 
mouth.  Adults  are  responsible  for  those 
accidents  to  little  Johnny  if  we  do  not 
anticipate  and  prepare  for  his  actions  and 
interests.  Accidents  to  children  can  be  re- 
duced by  a  few  simple  precautions.  If  we 
keep  the  environment  as  hazard  free  as 
possible,  if  we  provide  adequate  protection 
,  and  develop  safe  habits  of  child  care,  and 
If  we  practice  safety  ourselves,  little  John- 
ny's accidents  may  be  cut  to  a  minimum. 

The   other   member  of  the   family   Avho 
:seems    most    susceptible    to    accidents    is 
grandmother.  Her  greatest  danger  is  from 
falling.  Every  year  12,000  persons  over  65 
.are  killed  in  home  falls,  while  many  others 
perish  as  a  result  of  burns  or  other  fire 
injuries.     On     Investigating     why     grand- 
mother has  so  many  accidents  we  find  that 
the  answer  is  usually  one  of  two  things, 
her  physical   condition   or  her   failure   to 
realize  that  she  cannot  still  do  the  things 
that  she  once  did.  If  she  is  ill  or  one  of  her 
!  senses  impaired,  she  may  refuse  to  accept 
;.aid  which  might  make  her  less  likely  to 
.fall  prey  to  an  accident.  It  is  very  hard 
I  for  us  to  remember  sometimes  that  we  are 
not  able  to  move  that  piece  of  furniture  or 
that  we  cannot  run  and  play  ball  with  the 
..igrandchildren    as   we    did    with    our    own 
■  iChildren.    Naturally    one    may    ask    next, 
what  can  be  done  to  prevent  grandmother's 


having  an  accident.  One  of  the  most  im- 
portant things  to  do  is  to  indoctrinate 
grandmother  with  habits  of  safety.  If  she 
finds  any  impairment  in  vision  or  hearing, 
she  should  accept  correction,  for  it  is  folly 
to  allow  vanity  to  take  precedence  over 
safety.  Another  precaution  to  insure  grand- 
mother's safety  is  to  give  her  a  hazard  free 
environment.  It  may  take  a  little  extra 
time  to  fasten  down  throw  rugs,  but  it  will 
be  worth  it  if  it  keeps,  grandmother  from 
having  an  accident.  Just  because  grand- 
mother is  over  65  does  not  mean  that  she 
must  sit  for  the  remainder  of  her  life  with 
I'.er  hands  folded  in  her  lap.  She  can  lead 
as  active  a  life  as  the  next  person  if  she 
will  follow  a  few  safety  rules  :  (1)  Be  care- 
ful in  walking;  (2)  Be  careful  not  to  lose 
balance  by  reaching  beyond  normal  height ; 
(3)  Be  careful  not  to  move  or  lift  heaA^y 
objects;  (4)  Do  not  lock  the  bath  room 
door  while  bathing;  (5)  Call  for  aid  when 
it  is  needed;  and   (6)  Hold  to  stair  rail. 

What  part  can  the  public  health  nurse 
play  in  accident  preA'^entiou  ?  Public  health 
authorities  feel  she  has  one  of  the  most 
important  roles  in  the  whole  scheme  of 
preventing  accidents.  She  has  access  to  the 
homes  of  her  patients  and  can  help  them 
to  make  their  homes  safe  places  in  which 
to  live  by  demonstrating  what  constitutes 
a  hazard.  Also  she  can  help  by  learning  to 
spot  the  accident  prone  person  and  get  him 
under  care.  In  the  prenatal  or  mothers' 
classes  or  in  fathers'  classes,  the  nurse  has 
one  of  her  best  opportunities  to  teach  safe- 
ty education.  The  nurse  can  act  as  a  liaison 
between  the  home  and  community  health 
and  safety  interests  by  bringing  the  work 
and  word  of  the  engineer,  laboratory  ana- 
lyst, and  the  physician  by  interpreting  the 
family's  reactions  and  safety  needs  to 
them. 

The  philosophy  of  the  public  health 
nurse  may  well  be  that  of  the  Georgia 
farmer  who  has  written  : 

"If  the  wealth  of  this  world  were  mine 
to  give, 

I'd  see  you  had  a  better  place  in  this 
world  to  live." 

The  public  health  nurse  is  endowed  with 
a  wealth  of  knowledge  from  her  nursing 
education,  experience,  and  obserA^'ation  and 
every  conscientious  nurse  who  concerns 
herself  with  the  total  care  of  each  member 
in  the  household  must  realize  that  to  pre- 
vent a  child  from  being  burned  calls  for 
as  much  foresight  as  saving  him  from  the 
crippling  effects  of  rickets. 

The  nurse  not  only  must  use  her  skills 
in  teaching  those  with  whom  she  comes  in 
contact  but  she  must  assume  an  aggressive 
attitude  toward  the  whole  problem  of  acci- 
dent prevention  by  taking  the  leadership 
in  an  active  community-wide  safety  pro- 
gram. In  so  doing  she  will  help  in  provid- 
ing "a  better  place  in  this  Avorld  to  live." 
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Jlaiy  Tida  Cheek 

Miss  Mary  Vida  Cheek,  a  native  of  Dur- 
ham, became  Director  of  Nursing  Service 
at  tlie  Nortli  Carolina  Memorial  Hospital 
and  Assistant  Professor  in  the  University 
of  North  Carolina  School  of  Nursing  in 
Chaix>l  Hill  on  Januarv  1.  1954. 


She  came  to  Chapel  Hill  from  the 
Queen's  Hospital  in  Honolulu,  Hawaii, 
where  she  has  served  as  Director  of  Nurs- 
ing Service  and  School  of  Nursing  since 
April  1949.  Miss  Cheek  replaces  Miss 
Lucille  Spalding,  former  director  of  nurs- 
ing service,  who  has  transferred  to  the 
UNC  School  of  Nursing  where  she  has 
assumed  the  responsibility  for  the  post- 
graduate nursing  program. 

Miss  Cheek  attended  East  Durham  High 
School  and  Duke  University  in  Durham. 
She  is  a  graduate  of  the  North  Carolina 
Baptist  Hospital  School  of  Nursing  in 
Winston-Salem  and  holds  the  B.S.  degree 
in  nursing  education  from  the  University 
of  Virginia  in  Charlottesville.  Virginia,  and 
the  M.N.  degree  in  nursing  administi'ation 
from  the  University  of  Washington. 

The  experience  of  this  North  Carolina 
nurse  includes  service  at  home  and  across 
the  land.  She  was  a  supervisor  at  North 
Carolina  Baptist  Hospital  for  two  years. 
^^he  then  went  to  Winchester  Memorial 
Hospital  in  Winchester,  Virginia,  where 
she  was  supervisor  and  instructor.  Later 
she  served  as  Director  of  Nursing  Service 
and  School  of  Nursing  at  Memorial  Hos- 
pital. South  Bend.  Indiana,  before  going 
to  Hawaii. 

North  Carolina  nur.-es  welcome  Miss 
Cheek  to  her  heme  state  and  the  North 
Carolina  State  Nurses'  Association. 


SCHEDULE  FOR  LOCAL  COUNSELING 

HELE^f  E.  PEEI.ER,  Couuselor 
2Iake  appoiitfments  throtirjh  the  local  counsel iiuj  secretary  or  3Iis.s  Peeler 
at  the  hotels  or  nurses'  home.  Conferences  icill  he  held  in  the  Counselor's 
hotel  room  unless  another  location  is  indicated.  Eveninf/  conferences  may 
be  arranged  between  7-10  p.m. 


Winston-Salem 

Rocky  Mount 

Roanoke  Rapids 

Lumberton 

Fayetteville 

Goldsboro 

Greenville 

Washington 

Charlotte 

(iastonia 

Shelby 

Rutherfordton 

Asheboro 

Siler  City 

I..enoir 

Morganton 

Asheville 

Statesville 

•  'linton 

Whiteville 

Wilmington 


February  25,  26 
March  1 
March  2 
March  8 
March  9 
March  10 
March  11 
March  12 
April  5.  6 
April  7 
April  S 
April  9 
May  6 
Mav  7 
May  17 
May  18 
Mav  19,  20 
May  21 
.Tune  1 
.Tune  2 
.Tune  3,  4 


Robert  E.  Lee  Hotel 
New  Ricks  Hotel 
Nurses'  Home 
Lorraine  Hotel 
Prince  Charles  Hotel 
Goldsboro  Hotel 
Proctor  Hotel 
Hotel  Louise 
Hotel  Charlotte 
Nurses'  Home 
Charles  Hotel 
Nurses"  Home 
Nurses'  Home 
Nurses'  Home 
Carlheim  Hotel 
Caldwell  Hotel 
George  Vanderbilt  Hotel 
Vance  Hotel 
Nurses'  Home 
New  Columbus  Hotel 
Cape  Fear  Hotel 
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ARE  YOU  A  SABOTEUR? 

A  saboteur  is  one  who  destroys.  We  have, 
within  our  organization,  within  our  pro- 
fession, nurses  wlio  are  destroying  parts 
of  our  program.  It  is  safe  to  assume  that 
their  destructive  acts  are  not  aimed  at 
harming  anyone  or  anything — yet  the  end 
result  is  to  undermine  and  weaken  the 
profession  of  nursing. 

Who  are  tliese  saboteurs — and  what  are 
tliey  doing?  Tliey  are  nurses  working  in 
hospitals  in  all  level  positions  who  either 
allow  and  encourage  other  nurses  to  work 
sixteen  hours  a  day  or  who  actually  work 
themselves  sixteen  hours  a  day.  This  is  a 
situation  which  seems  to  be  increasing  and 
which  is  known  to  exist  in  at  least  two 
hospitals  having  schools  of  nursing.  And 
what  is  wrong  with  a  sixteen  hour  day, 
you  ask,  if  someone  wants  the  extra 
money?  And  why  not  pick  up  something 
extra  on  your  day  off  if  you  want  to? 
There  are  a  number  of  specific  answers  to 
these  questions. 

First,  and  foremost,  nurses  have  the 
obligation  to  their  patients  and  to  them- 
selves to  give  to  the  best  of  their  ability 
expert  care  to  the  sick.  Fatigue  tests  indi- 
cate that  after  eight  hours  of  work  any- 
one's level  of  efficiency  begins  to  drop.  Not 
even  under  the  worst  industrial  conditions 
were  workers  required  to  worl<  more  than 
twelve  hours  a  day  (except  nurses,  of 
course).  Yoit  may  say  that  a  doctor  does 
more,  and  in  many  cases  that  is  true,  but 
the  doctor's  situation  is  unique.  There  is 
no  replacement  for  him.  His  is  a  perma- 
nent emergency  situation.  Those  nurses 
of  whom  this  article  speaks  are  not  in  such 
a  situation.  Therefore,  the  first  answer 
is  that  the  second  eight  hours  per  day 
denies  to  the  patient  the  alert  and  intelli- 
gent care  he  is  entitled  to  receive. 

Second,  and  these  answers  are  not  neces- 
sarily in  order  of  importance,  the  sixteen 
hour  day  is  damaging  physically,  mentally. 
and  socially  to  the  individual  nurse.  The 
physical  damage  is  easy  to  prove.  Nurses 
are,  by  the  very  nature  of  their  occupation, 
in  the  highest  premium  class  for  health 
insurance.  Add  to  this  the  additional  dis- 
advantage of  extreme  fatigue  and  you  be- 
come also  a  poor  life  insurance  risk.  Long 
hours  and  fatigue  are  well  known  in  the 
medical  world  as  killers. 

(Continued  on  page  13) 


ECONOMIC  SECURITY 

WORKSHOP 

A  workshop  on  economic  security  was 
conducted  by  ANA  on  December  7  and  8, 
1954,  in  New  York.  It  was  attended  by 
presidents  of  state  nurses'  associations, 
executive  secretaries,  and  other  nurses 
active  in  state  economic  security  programs. 
Seventy-five  representatives  of  forty-one 
states  attended.  From  North  Carolina 
came  Miss  Josephine  Kerr,  president  of 
the  NCSNA,  and  Betty  Long,  Assistant 
Executive  Secretary.  Mrs.  Marie  B.  Noell, 
Executive  Secretary,  was  present  as  a 
member  of  the  ANA  Special  Committee  on 
Employment  Conditions. 

This  workshop  featured  an  important 
but  often  forgotten  aspect  of  any  economic 
security  program — the  sociological  impli- 
cations. By  combining  outstanding  speak- 
ers on  socio-economics  with  small  group 
discussions  on  the  techniques  of  implement- 
ing an  economic  security  program,  the 
nurses  present  were  given  a  broad  back- 
ground for  work  on  the  various  levels  of 
development  in  the  various  states. 

Dr.  Mary  SchauflBer,  professor  emeritus 
of  sociology.  Western  Reserve  University, 
spoke  the  first  morning  on  "Occupational 
Pattern  Changes."  It  was  she  who  most 
emphasized  the  impact  on  social  custom  of 
the  decrease  in  self-employment  and  the 
redistribution  of  workers.  Her  talk  gave 
meaning  and  reality  to  the  vague  under- 
current of  guilt  feeling  which  many  nurses 
display  in  activating  an  economic  security 
program — even  though  they  have  accepted 
and  endorsed  the  principles  involved. 
Those  who  heard  her  realized  that  a 
problem  previously  recognized  but  only 
vaguely  understood  was  now  being  ex- 
plained in  terms  which  make  possible  its 
solution. 

Unfortunately  the  full  text  of  Dr. 
SchaufHer's  speech  is  not  available.  How- 
ever a  few  paragraphs  can  be  quoted 
profitably.  Dr.  Schauffler  said  in  part : 

"Originally  professional  organizations 
were  thought  to  function  only  in  the  area 
of  member  competence.  But  these  functions 
have  gone  through  an  evolution — bringing 
the  professional  organization  from  the  de- 
velopment and  maintenance  of  an  ethical 
code  to  promoting  legislation  favorable  to 
its  practice,  and,  most  recently,  to  interest 
(Continued  on  page  13) 
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Are  You  A  Saboteui'? 

(Continued  from  page  12) 
The  mental  damage  is  less  readily 
shown.  But  think  a  moment  of  the  rapid 
strides  being  made  in  medicine  today  and 
ask  yourself  when  the  nurse  who  works 
sixteen  hours  a  day  and  leaves  only  eight 
for  sleep,  personal  tasks,  and  mental  ex- 
pansion has  time  for  the  mental  expansion. 
A  mind  is  like  a  tree — it  either  continues 
to  grow  and  expand,  or  it  withers  and 
stands  a  stump  waiting  to  be  replaced. 

The  social  damage  is  obvious.  There  can 
be  no  social  life  at  all  for  the  sixteen  hour 
worker.  Yet  social  life  is  essential  for  a 
well-rounded  understanding  personality. 
How  can  a  nurse  without  any  social  con- 
tacts possibly  understand  the  family,  or 
sociological,  aspects  of  everj^  illness?  A 
few  people  seem  capable  of  such  dedication 
and  wisdom  that  they  can  live  this  type  of 
isolated  life.  Most  people  turn  sour  when 
they  are  completely  confined  to  work. 

Third,  the  sixteen  hour  day  is  potential- 
ly the  most  damaging  weapon  to  recruit- 
ment and  the  ultimate  supply  of  nurses. 
There  has  been  much  talk  recently  of 
getting  girls  from  small  towns  into  nurs- 
ing schools.  How  is  this  possible  when 
they  see  well-prepared  people  working  six- 
teen hours  a  day  to  eke  out  a  living?  Even 
if  the  girl  were  sufficiently  impressed  by 
the  humanitarian  aspects  of  nursing  would 
her  parents  not  try  to  discourage  her?  And 
would  you  blame  them  ?  There  are  so  many 
fields — needing  women  badly — that  surely 
any  conscientious  parent  must  try  to  send 
his  daughter  into  one  which  would  guaran- 
tee decent  working  conditions  at  a  fair 
salary. 

Surely  both  employers  and  employees 
must  know  of  the  chance  they  take  in 
using  the  sixteen  hour  daj' — the  chance 
with  the  patient,  the  nurse,  and  the  po- 
tential nurse.  Why  then  do  they  allow 
themselves  to  be  saboteurs?  The  answer 
can  only  lie  in  the  economic  factor. 

The  economic  factor  is  one  which  can 
and  obviously  must  be  corrected.  The  obvi- 
ous inequities  in  salaries,  hours,  and  fringe 
benefits  between  nursing  and  other  wo- 
men's occupations — both  professional  and 
non-professional — must  be  eliminated.  To 
the  extent  that  nurses  allow  ix)or  working 
conditions  to  exist — forcing  themselves 
and/or  their  companion  nurses  to  work  as 
much  as  sixteen  hours  a  day — nurses  are 
sabotaging  their  profession.  How  can  these 
corrections  be  made? 

Nurses  through  their  organization  can 
act  together  to  publicize  the  serious  and 
dangerous  position  into  which  economic 
conditions  are  pushing  them.  The  public 
IS  not  and  never  has  been  in  favor  of  ex- 
ploitnig  nurses.  But  a  few  individuals  who 


speak  loudly  enough  to  control  the  situ- 
ation in  these  institutions  are  interested 
primarily  in  saving  money  even  at  the  ex- 
pense of  personnel.  It  is  time  for  the  public 
to  know.  Every  day  you  remain  quiet — 
out  of  fear,  misplaced  loyalty,  or  sheer 
complacency— you  join  the  ranks  of  those 
who  are  slowly  but  surely  sabotaging  nurs- 
ing as  a  profession  and  as  a  potential  ca- 
reer for  thousands  of  youngsters. 

DON'T  BE  A  SABOTEUR !  Let  the  pub- 
lic know  when  and  where  unsafe  con- 
ditions exist.  Be  a  minority  voice  if  neces- 
sary but  remember  that  every  minority  is 
a  potential  majority. 

Economic  Security 

(Continued  from  page  12) 
in  the  direct  economic  welfare  of  its  mem- 
bers  through   collective  bargaining. 

"This  last  is  a  logical  function  of  such 
an  organization,  particularly  when  indi- 
vidual members  cannot  obtain  changes  in 
their  economic  welfare  alone. 

"The  resistance  to  enlarging  the  func- 
tions of  a  professional  organization  basic- 
ally is  a  power  situation.  Those  in  power 
do  not  wish  to  share  it.  But  to  share  the 
right  to  determine  employment  conditions 
with  workers  restores  to  them  the  self- 
respect  lost  in  our  society  when  a  large 
number  of  people  who  once  would  have 
been  self  employed  became  employees. 

"A  change  in  personal  relationships  ex- 
ists also.  In  the  past  this  relationship  has 
been  authoritarian,  but,  when  each  group 
involved  in  working  together  has  its  own 
body  of  knowledge,  mutual  respect  should 
exist.  When  it  does  not  exist  one  of  the 
groups  either  hasn't  developed  its  full  pro- 
fessional relationship,  or  is  willing  to  ac- 
cept a  subordinate  position." 

Another  of  the  outstanding  speakers  was 
Dr.  Theresa  Wolfson,  professor  of  eco- 
nomics, Brooklyn  College,  who  spoke  on 
"Democratic  Techniques  for  an  Economic 
Security  Program."  She  emphasized  the 
changes  in  economic  and  social  structure 
which  have  created  the  need  for  united 
action  as  a  part  of  democracy.  Among 
other  points  she  said,  "The  majority  of 
professional  workers  don't  strike,  and 
their  collective  bargaining  has  generally 
included  the  concept  of  public  interest.  But 
the  assumption  that  they  can't  complain 
about  their  employment  conditions  must 
be  discarded.  If  you  don't  protest  it  does- 
n't mean  you're  not  resentful  or  that  your 
work  doesn't  deteriorate  because  of  it. 
Under  such  corrosive  conditions  the  result 
is  a  lack  of  morale  and  loss  of  produc- 
tivity." 

"Public    Relations    and    Collective    Bar- 
gaining"   was    the    topic    of    Mr.    Henry 
(Continued  on  page  17) 


District  One 

Mrs.  Katlierine  Craig,  WNC  Sanatorium,  Blaclc  Mountain,  President 
Mrs.  Marjorie  G.  Rector,  4.35  Biltmore  Avenue,  Aslieville.  Secretary 
Ruby  Reister,  79  Buchanan  Avenue,  Aslieville,  Treasurer 

District  Two 

Mary  LeFevre,  Caldwell  Health  Department,  Leuoir,  President 
Mary  Lovelace,  Rutherford  Hospital,  Rutherfordton,  Secretary 
Hazel  Wilfong,  Health  Department,  Newton,  Treasurer 

District  Three 

Bettie  Rachel  Baise,  1912  Elizabeth  Avenue.  Winston-Salem,  President 
Mrs.  Grace  Heggie  Nifong,  Route  4,  Box  380.  Winston-Salem.  Secretary 
Mrs.  Dorothy  J.  Cheshire,  2033  Beach  Street,  Winston-Salem,  Treasurer 

District  Four 

Mrs.  Sadie  L.  Kennerly,  637  North  Center  Street,  Statesville.  President 
Mrs.  Gladys  B.  Austin,  1260  Elizabeth  Avenue.  Statesville.  Secretary 
Mrs.  Mabel  Lentz  Reynolds,  117  Kelly  Street,  Statesville,  Treasurer 

District  Five 

Mrs.  Edna  S.  Petty,  Box  1010,  Gastonia,  President 

Dorothy  Robinson,  Presbyterian  Hospital,  Charlotte,  Secretary 

Mrs.  Bessie  Rogers  Snoddy,  2318  Overhill  Road,  Charlotte,  Treasurer 


ict  Au^6.e4.^  Ad^iadatiaHi. 


Nun.6.el^  Addaclaiian 


Msti'ict  Six 

Betty  Chapmau,  Health  Center.  KSalisbury.  President 

Mrs.  Betty  C.  Wilson,  201  Chevrolet  Street,  Kanuapolis.  Secretary 

Mrs.  Mary  Louise  Merritt.  Rowan  County  Health  Department,  Salisbury.  Treasurer 

Msti'ict  Seven 

Mrs.  Mamie  B.  Newton.  Route  2.  Reidsville.  President 

Mrs.  Marie  C.  Jones,  201  Turner  Drive,  Reidsville,  Secretary 

Mrs.  Ruby  D.  Shelton,  410  Maple  Avenue,  Reidsville.  Treasurer 

>istrict  Eight 

Lake  Allen,  Route  6.  Box  516.  Greensboro,  President 

Marie  Hutchins,  211  East  Bessemer  Avenue.  Greensboro,  Secretary 

Deoma  Farrington,  1012  North  Elm  Street,  Greensboro,  Treasurer 

Mstrict  Nine 

Lucy  Lopp,  Health  Department,  High  Point,  President 

Ruth  Williard,  1102  Johnson  Street,  High  Point,  Secretary 

Mrs,  Mary  Ida  G,  Sykes,  320  Quaker  Lane,  High  Point,  Treasurer 

IWstiict  Ten 

Mrs,  Alluwee  J.  Harrison.  P.  O.  Box  191.  Burlington,  President 

Mrs.  Minnie  S.  Walker,  1303  North  Church  Street,  Burlington,  Secretary 

Mrs.  Mildred  B.  Hurst,  Route  1,  Mebane.  Treasurer 
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District  Eleven 

Elsie  G.  Moss,  Box  2098,  Hanes  House,  Durham,  President 

Mrs.  Sue  Taylor  Crews,  Person  County  Hospital,  Roxboro,  Secretary 

Mrs.  Dorothy  Muller,  2306  Roxboro  Road,  Durham,  Treasurer 

District  Twelve 

Mrs.  Catherine  E.  Arey,  205  Bast  Massachusetts  Avenue,  Southern  Pines,  President 
Mrs.  Eva  B.  Dowd,  P.  O.  Box  1067,  Pinehurst,  Secretary 
Dolly  Townsend,  Hamlet  Hospital,  Hamlet,  Treasurer 

District  Thirteen 

Mrs.  Ruth  Webster  Smith,  208  Plainview  Avenue,  Raleigh,  President 

Ida  Collie,  1814  White  Oak  Road,  Raleigh,  Secretary 

Mrs.  Helen  Creech,  Brown's  Funeral  Home,  Raleigh,  Treasurer 

District  OPourteen 

Marie  Showalter,  VA  Hospital,  Fayetteville,  President 

Mrs.  Ella  McCorquodale,  109  Myrover  Street,  Fayetteville,  Secretary 

Mrs.  Floy  Fields,  1919  Mimosa  Lane,  Fayetteville,  Treasurer 

District  Fifteen 

Cathryn  Alford,  Robeson  County  Memorial  Hospital,  Lumberton,  President 
Mrs.  Gertrude  Johnson,  208  East  14th  Street,  Lumberton,  Secretary 
Annie  Mae  Monroe,  Route  1,  Maxton,  Treasurer 

District  Sixteen 

Mrs.  Mildred  G.  Heath,  217  West  Lewis  Street,  Whiteville,  President 

Mrs.  Eleanor  Meloy,  Columbus  County  Hospital,  Whiteville,  Secretary 

Mrs.  Jacqueline  B.  Evans,  Columbus  County  Health  Dept.,  Whiteville,  Treasurer 

District  Seventeen 

Mrs.  Kathleen  High,  Box  243,  Gaston,  President 

Mrs.  Mary  S.  Ethridge,  821  Monroe  Street,  Roanoke  Rapids,  Secretary 

Clara  Oakley,  217  Jackson  Street,  Roanoke  Rapids,  Treasurer 

District  Eighteen 

Mrs.  Rebecca  B.  Hobgood,  717  Grove  Street,  Wilson,  President 
Mrs.  Anna  D.  Roberson,  1001  West  Gold  Street,  Wilson,  Secretary 
Mrs.  Corrine  S.  Logan,  613  Grove  Street,  Wilson,  Treasurer 

District  Nineteen 

Mrs.  Irene  P.  Granger,  1106  Bartlett  Avenue,  Elizabeth  City,  President 

Mrs.  Rose  H.  Pugh,  Box  68,  Camden,  Secretary 

Mrs.  Virginia  Edwards,  209  East  Broad  Street,  Elizabeth  City,  Treasurer 

District  Twenty 

Mrs.  Margie  Haddock  Walker,  319  East  14th  Street,  Washington,  President 
Mrs.  Louise  C.  Shafer,  330  East  5th  Street,  Washington,  Secretary 
Mrs.  Caroline  C.  Poore,  816  East  Fourth  Street,  Washington,  Treasurer 

District  Twenty-One 

Mrs.  Jane  Arnold,  1408  North  College  Street,  Kinston,  President 
Mrs.  Frances  Canady,  305  Wilson  Avenue,  Kinston,  Secretary 
Mary  E.  Padgett,  Lenoir  Memorial  Hospital,  Kinston,  Treasurer 

District  Twenty-Two 

Mrs.  Myrtle  B.  McKeithan,  2517  Harrison  Street,  Wilmington,  President 
Lillian  M.  George,  507  North  5th  Street,  Wilmington,  Executive-Secretary 
Mrs.  Lucille  G.  Patrick,  109  Colonial  Circle,  Wilmington,  Treasurer 

District  Twenty-Three 

Mrs.  Mae  Shope,  Box  433,  Franklin,  President 

Mrs.  Eudora  H.  Gunn,  Swain  County  Hospital,  Bryson  City,  Secretary 

Mrs.  Betty  Price,  Bryson  City,  Treasurer 

District  Twenty-Four 

Mrs.  Worda  B.  Parker,  Roanoke-Chowan  Hospital,  Ahoskie,  President 

Viola  Parker,  Ahoskie,  Secretary 

Mrs.  Jennie  S.  Fuller,  McGlobin  Street,  Ahoskie,  Treasurer 
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Economic  Security  Workshop 

(Continued  from  page  13) 
Distelhorst,  Public  Relations  Counsel,  Illi- 
nois State  Nurses'  Association.  He  re- 
peated the  need  for  good  public  relations 
programs  both  within  and  without  the 
organization.  "One  of  the  difficulties  has 
been  the  reluctance  of  nurses  to  move  for- 
ward with  this  program  because  they  are 
frightened."  he  said  in  emphasizing  in- 
ternal public  relations.  "Insofar  as  exter- 
nal public  opinion  is  concerned,  nurses 
must  explain  the  economic  security  pro- 
gram to  the  public  in  terms  of  better  nurs- 
ing care.  The  public  must  miderstand 
that  the  nursing  problem  will  get  worse 
instead  of  better  unless  the  economics  of 
nursing  are  improved.  Nurses  must  face 
up  to  the  problem  of  unfortunate  working 
conditions  and  not  try  to  hide  them." 

The  fourth  speaker  was  Mr.  .Julius  Man- 
son.  Supervising  Mediator,  New  York 
State  Board  of  Mediation,  who  spoke  on 
"Federal  and  State  Labor  Laws  and  the 
Nurse."  He  clarified  the  often  raised 
question  of  the  position  of  the  non-profit 
hospital  in  collective  bargaining  by  point- 
ing out  that  the  failure  of  the  law  to  re- 
quire any  action  does  not  thereby  elimi- 
nate the  moral  responsibility.  He  empha- 
sized again  the  importance  of  good  public 
relations. 

The  sum  total  effect  of  the  workshop — 
the  speakers  and  the  group  discussions — 
cannot  be  added  up  until  months  have 
passed.  However  those  who  attended  feel 
from  day  to  day  that  what  they  learned 
there  is  worth  more  and  more. 

COLLEGIATE  SCHOOL  OF 

NURSING  FOR  NEGROES 

The  new  School  of  Nursing  at  the  Agri- 
cultural and  Technical  College  in  Greens- 
boro, North  Carolina,  has  received  pro- 
visional accreditation  by  the  North  Caro- 
lina Board  of  Nurse  Registration  and 
Nursing  Education.  Effective  as  of  Janu- 
ary 1,  of  this  year,  the  Nurse  Practice  Act 
of  North  Carolina  provides  that  a  school 
of  nursing  which  has  operated  satisfac- 
torily under  provisional  accreditation  for 
one  year  may  become  fully  accredited. 

The  A  and  T  College  School  of  Nursing 
is  now  the  thirty-third  school  of  nursing  to 
become  currently  accredited  by  the  State 
Board.  It  is  also  the  first  integrated  col- 
legiate nursing  program  for  Negro  students 
in  North  Carolina. 

The  School  of  Nursing  has  been  estab- 
lished as  a  complete  unit  within  the  Col- 
lege framework.  Its  four-year  program 
provides  for  the  concurrent  progression  of 
professional  and  general  education.  Not 
only  are  scientific  information  and  techni- 
cal skills  being  taught,  but  emphasis  is  also 
being  placed  on  the  student's  development 


in  social  responsibilities  and  general  cul- 
tural attributes.  The  graduates  of  the 
School  of  Nursing  will  receive  a  Bachelor 
of  Science  Degree  in  Nursing  and  will  also 
be  eligible  for  examination  for  licensure 
as  I'egistered  nurses. 

The  faculty  of  this  new  North  Carolina 
School  of  Nursing  will  include  Mrs.  Wil- 
letta  S.  Jones,  Dean ;  Mrs.  Latis  M.  Camp- 
bell. Associate  Dean ;  Mrs.  lanthe  C, 
Harris ;  Miss  Winifred  Heyward.  and  Miss 
Kathleen  A.  Mann,  Assistant  Professors 
of  Nursing. 

Mrs.  Willetta  S.  Jones  (Lincoln  School 
for  Nurses.  New  York  City,  B.A.,  Hunter 
College,  New  York  City,  M.A.,  Teachers 
College.  New  York  City).  Mrs.  Jones  was 
formerly  on  the  instructional  staff  of  Har- 
lem School  for  Nurses,  New  York  City,  and 
more  recently  at  Skidmore  College  Depart- 
ment of  Nursing,  New  York  City.  She 
served  as  secretary  on  the  planning  com- 
mittee for  the  New  York  State  Institute 
on  Curriculum  in  1953. 

Mrs.  Latis  M.  Campbell  (Freedman 
School  of  Nursing.  Washington,  D.  C. ; 
B.S..  M.A.,  Teachers  College.  Columbia). 
For  three  years  prior  to  this  assignment 
she  served  as  Public  Health  Consultant  at 
the  Harlem  Hospital  School  of  Nursing. 
Prior  to  this  she  was  commissioned  in  the 
United  States  Public  Health  Service  as 
Senior  Assistant  Nurse  Oflicer.  Regular 
Corps.  She  has  served  also  as  Superinten- 
dent of  Nurses  at  Meharry  Medical  College. 
She  has  had  broad  experience  in  public 
health  nursing  as  well  as  supervisory  and 
administrative  experience  in  hospitals  and 
schools  of  nursing. 

Miss  lanthe  C.  Harris  (Lincoln,  New 
York;  B.S.,  Teachers  College,  Columbia). 
Miss  Harris  received  a  scholarship  from 
the  New  Y^ork  State  Department  of  Health. 
She  was  Head  Nurse  and  later  Clinical  In- 
structor in  Pediatrics  at  Harlem  Hospital 
School  of  Nursing. 

Miss  Winifred  Heyward  (St.  Philip, 
Richmond.  Virginia ;  B.S.,  Medical  College 
of  Virginia ;  M.A..  Teachers  College.  Co- 
lumbia). She  has  been  Clinical  Instructor 
in  Surgery  at  Harlem  Hospital  School  of 
Nursing  and  was  Nursing  Office  Supervisor 
at  Israel  Zion  Hospital  in  Brooklyn.  She 
also  was  Clinical  Instructor  and  Super- 
visor in  Medical  Nursing  at  St.  Philip 
Hospital. 

Miss  Kathleen  A.  Mann  (Bellevue,  New 
York:  B.S.,  New  York  University:  M.A., 
New  York  LT niversity ) .  She  received  a 
Fulbright  Award  for  study  at  the  Universi- 
ty of  Oslo.  Oslo,  Norwa.v.  Prior  to  this  she 
was  Assistant  Supervisor  and  Clinical  In- 
structor of  Pediatric  Nursing  at  Bellevue 
Hospital.  She  has  also  served  as  Assistant 
Instructor  of  Anatomy  and  Physiology  and 
ward  instructor  in  Medicine  at  Bellevue. 
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The  portrait  of  Miss  31ary  Belle  3Iay,  Director  of  Xurses,  Presbyterian  Hospital,  Charlotte,  was 
presented  to  tlie  Hospital's  School  of  I^^ursing  by  the  Alumnae  Association  on  Sunday.  February 
14,  1954.  Shown  above  are,  left  to  right:  Miss  May,  Buddy  Starnes,  son  of  Mrs.  Jack  Starnes, 
president  of  the  Alumnae;  Miss  Caroline  aiay  Caldwell,  niece  of  Miss  May,  and  Dayrell  Kortheuer, 
who  painted  the  picture.       (Observer  Staff  Photo— Dumbell.) 


The  unveiling  of  Mary  Belle  May's  por- 
trait in  Ovens  Auditorium.  Presbyterian 
Hospital,  on  Sunday  afternoon,  February 
Ui,  195-'i,  was  a  ceremony  in  which  several 
people  participated.  Rather  than  carry  a 


resume  of  the  entire  program,  it  teas  de- 
cided to  use  the  remarks  of  Josephine- 
Kerr,  close  friend  and  co-worker  of  Miss- 
May's  for  many  years. 

—Editor 
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Miss  Mai-y  Belle  May 

I  am  very  happy  to  have  this  opportuni- 
ty to  pay  tribute  to  a  sister  nurse. 

The  honoree  on  tliis  beautiful  occasion — 
Mary  Belle  May — and  1  have  been  friends 
for  many  years  so  I  speak  from  a  back- 
ground of  friendship  which  has  been  tested 
and  which  has  endured. 

I  know  Mary  Belle  May  in  the  role  of 
daughter,  sister  and  aunt  in  her  family 
group:  I  know  her  in  the  role  of  friend, 
citizen  and  nurse.  She  completely  fills 
every  role  but  it  is  the  nurse  we  pay  hom- 
age to  this  afternoon. 

Not  one  of  us  can  adequately  numerate 
the  contributions  Mary  Belle  May  has 
made  toward  meeting  the  health  needs  of 
our  people  because  her  contributions  are 
legion.  Those  of  us  who  know  her  inti- 
mately are  cognizant  of  her  never  failing, 
unseltish  devotion  to  nursing  far  beyond 
ordinary  requirements  or  demands.  Her 
loyalty  to  nursing  knows  no  boundary :  the 
extent  of  her  service  knows  no  limit.  Over 
the  years  she  has  given  her  time,  her  tal- 
ents" and  her  strength  unstintingly  in  the 
care  of  the  sick  and  in  the  education  of 
young  nurses.  Coimtless  patients  bless  her 
for  her  kindness.  Hundreds  of  nurses  carry 
with  them  the  lovely  memory  and  the 
shining  example  of  a  director  of  nursing 
who  sfands  steadfast  for  what  is  good  and 
right ;  they  carry  with  them  the  knowledge 
that  the  preparation  she  has  given  them 
emanates  not  only  from  a  capable  leader 
but  from  a  heart  which  cherishes  the  finest 
principles  of  ethics,  a  Christian  gentle- 
woman. 

The  life  of  Mary  Belle  May  adds  luster 
to  nursing,  not  only  in  North  Carolina  but 
beyond  the  boundaries  of  our  great  state, 
wherever  her  nurses  serve  human  needs. 

I  wish  to  commend  and  to  congratulate 
the  nurses  of  the  Presbyterian  Hospital 
Alumnfe  Association  who  had  the  inspir- 
ation to  sponsor  this  beautiful  gesture  of 
admiration  and  affection  for  a  nurse  who 
so  richly  deserves  it. 

And  so — as  I  briefly  pay  my  tribute  this 
afternoon  I  speak  not  just  for  myself  but 
for  hundreds  and  hundreds  of  nurses  whose 
lives  are  richer  and  better  because  they 
have  enjoyed  the  influence  of  this  great 
nurse,  because  her  life  has  touched  theirs. 

I  bring  greetings  from  the  North  Caro- 
lina State  Nurses'  Association.  I  congratu- 
late Mary  Belle  May  in  the  name  of  her 
friends— the  nurses.  On  this  unforgettable 
occasion  we  wish  for  her  many  more  years 
filled  only  with  lovely  things,  a  loving 
family,  loyal  friends  and  the  priceless 
reward  which  comes  only  to  those  who 
reach  out  beyond  the  confines  of  self  to 
serve  their  fellowman. 

God  love  you  and  keep  you,  Mary  Belle 
May  !  ■ — Josephine  Kerr 


TENTATIVE  PROGRAM  OF 
STATE  LEGISLATIVE 

COUNCIL  ANNOUNCED 

On  Fehruaij/  25,  1954,  the  State  Lefji-s- 
lative  Council  approved  the  follou-i)if/ 
items  for  Us  tentative  prograin  for  the 
1955  General  Assembly.  Each  of  the  nine- 
teen organizations  u'hich  comprise  the 
Council  ivill  consider  these  items  and  icill 
determine  whether  all  will  he  included  on 
the  final  program  ivhich  the  Council  icill 
support  during  the  next  General  Assem- 
'bly.  Editor 

Pi'ovide  an  adequate  aijproi>riation  for 
einployment  of  attendance  workers  with 
state  suiJei'vlsion  lor  improving  school 
attendance  and  for  the  enforcement  of 
the  compulsory  school  attendance  law. 
Because : 

e  North  Carolina  has  had  a  compulsory 
school  attendence  law  since  1913 ;  North 
Carolina  has  never  appropriated  any 
funds  with  which  to  implement  and  en- 
force the  law. 

•  At  the  present  time  only  70  of  the  174 
school  administrative  units  have  atten- 
dance workers.  These  70  workers  are 
employed  locally,  meeting  no  uniform 
ciualifications.  No  funds  are  available 
for  the  employment  of  personnel  to  give 
guidance  and  supervision  at  the  State 
level. 

•  In  1952-53,  of  the  929,023  children  en- 
rolled in  the  public  schools,  46.500 
dropped  out  before  the  end  of  the  term. 
These  drop-outs  are  largely  due-  to  re- 
tardation arising  from  irregular  school 
attendance. 

•  111  1952-53  the  average  daily  atten- 
dance was  829.720.  The  average  daily 
abiences  were  62,947. 

•  Irregular  school  attendance  contri- 
Itutes  to  truancy  and  delinquency. 

1.  In  1953,  of  all  official  juvenile  court 
delinquency  cases  in  North  Carolina. 
22.2  per  cent  were  for  truancy. 

2.  As  of  December  31,  1953.  there  were 
4.113  persons  sentenced  by  the  courts 
of  North  Carolina  under  susi^euded  or 
probationary  sentences.  Of  tliis  num- 
ber 3,308  or  80.4  per  cent  had  never 
been  to  high  school. 

3.  Of  the  1.346  prisoners  admitted  to 
the  North  Carolina  Central  Prison  in 
1951,  only  72  had  a  high  school  educa- 
tion. The  average  education  was  5.4 
grades. 

Pro%-ide  for  a  minimiun  wage  law 
Because : 

O  A  minimutu  wage  law  would  provide 
a  floor  below  which  wages  would  not  be 
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permitted  to  fall.  The  minimum  should 
be  sufficiently  high  to  insure  mainte- 
nance of  a  minimum  standard  of  living 
necessary  for  health,  eflGiciency,  and  gen- 
eral well-being  of  workers  and  yet  not 
so  high  as  to  curtail  employment  or  the 
earning  power  of  industry. 

•  Twenty-six  states,  the  District  of 
Columbia,  and  three  territories  have 
minimum  wage  laws. 

•  North  Carolina's  average  per  capita 
income  has  increased  but  we  have  failed 
to  keep  pace  with  many  of  our  sister 
states.  Ten  years  ago  we  ranked  41st 
among  the  states  of  the  nation.  We  now 
rank  45th  (only  Alabama,  Arkansas  and 
Mississippi  being  below  us).  Minimum 
wage  legislation  will  serve  to  increase 
per  capita  income  and  thereby  benefit 
all  the  citizens  of  North  Carolina. 

•  The  administration  of  such  a  law 
would  not  entail  on  the  part  of  the  em- 
ployer the  keeping  of  any  records  in 
addition  to  those  already  required  by 
existing  laws. 

•  The  quarter  of  a  million  North  Caro- 
lina workers  in  intra-state  industry  who 
would  be  protected  by  this  law  have  no 
existing  protection  through  any  form  of 
legislation  or  organization.  In  contrast, 
farmers  are  protected  by  crop  price 
supports,  soil  conservation  payments, 
and  other  governmental  assistance  mea- 
sures;  factory  workers,  by  the  federal 
wage-hour  law  and  collective  bargain- 
ing ;  public  workers,  by  civil  service  and 
personnel  departments  ;  and  business  and 
professional  people,  by  trade  associations 
and  organizations. 

Extend  the  jurisdiction  of  the  Juvenile 
Court  to  children  16  years  of  age 
Because : 

•  Protection  of  children  from  criminal 
processes  needs  to  be  brought  more 
nearly  into  conformity  with  existing 
laws  in  other  fields  which  have  long 
provided  protection  for  children  up  to 
18  years  of  age.  Laws  regulating  child 
labor  and  enforcing  parental  respon- 
sibilities for  support  are  illustrative. 

O  Tliirty  states  now  extend  juvenile 
court  jurisdiction  to  children  up  to  18 
years  of  age.  Others  go  as  high  as  21 
years  of  age.  In  all  of  the  states  the 
trend  has  been  consistently  upward. 
North  Carolina  is  one  of  the  few  re- 
maining states  which  provide  juvenile 
court  services  only  to  children  under  16 
years  of  age. 

•  The  up-to-date  treatment  of  official 
cases  in  our  juvenile  courts  reflects  the 
growing   awareness  of   communities    of 


the  needs  of  children,  and  demonstrates 
the  effectiveness  of  the  services  provided 
by  the  probation  staffs  of  the  courts  and 
county  departments  of  public  welfare 
in  handling  many  of  the  delinquency 
problems, 
e  The  expanding  facilities  and  services 
now  available  to  the  juvenile  courts  wUl 
enable  them  to  assume  a  greater  re- 
sponsibility in  the  protection  and  reform- 
ation of  our  older  children  who  do  not 
have  prior  delinquency  records. 

•  The  jurisdiction  of  the  juvenile  court 
should  be  extended  to  include  first 
offenders  16  years  of  age  since  they  are. 
in  most  cases,  boys  and  girls  still  in 
the  process  of  completing  their  public 
school  education. 

Pi'ovide  for  an  appropriation  for  the 
enii>loynient  of  a  coordinator  or  super- 
vlsoi'  of  education  with  reference  to 
alcoholism  and  the  use  of  narcotics 
under  the  Department  of  Public  Instruc- 
tion 
Because : 

O  Alcoholism  is  growing  in  importance 
as  a  serious  social  problem,  and  nar- 
cotic addiction,  particularly  among  teen- 
agers, is  causing  increasing  concern  in 
many  parts  of  the  country. 

•  Within  recent  years  newer  approaches 
to  the  problems  of  alcoholism  and  nar- 
cotic addiction  have  been  developed. 
It  is  now  recognized  that  these  social 
ills  tend  to  be  deeply  rooted  in  person- 
ality maladustment. 

•  North  Carolina  law  requires  that  facts 
regarding  drugs  and  alcohol  be  taught 
in  the  public  schools,  and  provision  for 
this  is  made  through  inclusion  of  the 
subject  in  health  and  hygiene  courses 
at  various  grade  levels. 

•  The  effectiveness  of  this  teaching  can 
be  greatly  enhanced  by  the  services  of  a 
coordinator  or  supervisor  who  can  pro- 
mote in-service  training  on  the  part  of 
teachers ;  prepare  and  recommend  sup- 
plemental materials  and  teaching  aids ; 
and  help  coordinate  teaching  in  these 
areas  with  family  life  education  pro- 
grams. 

Provide  legislation  for  the  reorgani- 
zation of  the  state  prison  system  with 
specific  reference  to  separation  of  the 
Prison  Department  from  the  State  High- 
way and  Public  Works  Commission 
Because : 

•  The  primary  purpose  of  the  Prison 
Department  should  be  that  of  preparing 
prisoners  to  return  to  society  as  good 

(Continued  on  page  22) 


March  1954 


TAR  HEEL  ]\^URSE 


21 


CCUNSELING 


/ 


PLACEMENT 
SERVICE 


=s 


OPPORTUNITIES 

FOR  NURSING  IN 

FOREIGN  COUNTRIES 

During  the  last  few  months  there  has 
been  frequent  requests  from  nurses  for  in- 
formation about  securing  nursing  experi- 
ence in  foreign  countries.  Opportunities  on 
a  civilian  basis  in  countries  other  than  the 
United  States  and  its  territories  are  rather 
limited  at  present. 

The  World  Health  Organization  has  po- 
sitions for  nurses  who  are  highly  qualified 
in  public  health  nursing  or  in  nursing 
education  and  are  able  to  serve  as  con- 
sultants. Nurses  who  are  interested  in 
combining  their  nursing  skills  and  knowl- 
edge with  religious  activities  may  wish  to 
to  consider  service  as  missionary  nurses 
under  some  church  organization.  Oil  com- 
panies have  hospitals  which  are  operated 
for  the  benefit  of  the  company  employees ; 
however,  there  are  many  applicants  for 
these  positions  and  usually  there  is  a  long 
waiting  list.  In  a  few  of  the  European 
countries,  it  is  sometimes  possible  for  the 
nurse  to  secure  employment  as  a  general 
staff  nurse  for  a  period  of  six  months  to  a 
year.  But  in  countries  other  than  England, 
the  nurse  must  have  a  sufiicient  knowledge 
of  the  language  of  the  country  to  answer 
the  telephone,  take  orders  from  physicians 
and  converse  in  simple  terms  with  patients 
and  hospital  employees.  In  some  countries 
registration  is  required,  and  in  others  it  is 
necessary  to  secure  a  working  permit. 

The  American  nurse  interested  in  a  job 
in  a  foreign  country  should  be  aware  of 
some  of  the  disadvantages  involved.  First 
of  all.  nurses  in  other  countries  do  not  en- 
joy the  same  prestige  as  those  in  the 
United  States.  Social  contacts  are  limited, 
salaries  are  very  low  compared  to  Ameri- 
can salaries,  and  living  is  definitely  sub- 
standard. For  such  reasons  the  average 
American  nurse  finds  it  very  difficult  to 
adjust  to  foreign  employment  situations. 

Positions  for  American  nurses  in  foreign 
countries  are  usually  arranged  through  the 
International  Council  of  Nurses.  The 
American  Nurses'  Association,  as  a  mem- 
ber country  of  ICN,  will  therefore  through 
the  Exchange  Program  of  ICN  assist 
American  nurses  who  wish  study,  obser- 
vation, or  temporary  clinical  experience 
with  a  stipend  in  a  foreign  country.  To  be 
eligible  for   assistance   through   this  pro- 


gram a  nurse  must  be  an  active,  current 
member  of  ANA.  She  must  be  well  quali- 
fied, have  at  least  two  years'  experience 
as  a  graduate  nurse  and  have  good  refer- 
ences. 

North  Carolina  nurses  interested  in 
foreign  opportunities  in  nursing  should 
contact  NCSNA  PC  &  PS  for  further 
information  and  for  having  professional 
records  compiled  and  processed. 

JOBS 

Unfilled  jobs  in  hospitals  and  shortage 
of  nurses  are  frequent  topics  of  discussion 
among  both  nurses  and  employers  of 
nurses.  If  you  are  seeking  a  change  in 
employment,  why  take  just  any  job  offered 
you?  Would  you  not  contribute  more  to 
better  nursing  care  for  our  people  if  you 
accepted  a  job  for  which  you  were  better 
qualified  and  in  which  you  could  give  your 
bsst  service? 

Remember  that  employers  of  nurses  con- 
tact PC  &  PS — thus  many  jobs  are  always 
available.  The  following  are  some  of  the 
job  opportunities  listed  with   PC   &  PS: 

1.  The  Southeastern  Area  of  the  American 
Red  Cross  Nursing  Service  has  several 
vacancies  for  nursing  representatives 
and  technical  supervisor  in  Mood  pro- 
gram. Qualifications  for  these  positions 
require  the  Bachelors  in  Public  Health 
Nursing  or  Nursing  Education.  Appli- 
cants should  have  had  experience  in 
public  health  nursing  or  in  some  phase 
of  nursing  education  inclusive  of  a 
minimum  of  two  years  of  supervisory 
and/or  administration  experience  in 
public  health  nursing  or  nursing  edu- 
cation. Nurses  with  the  above  prepa- 
ration, experience  and  mature  judg- 
ment are  assigned  a  given  territory. 
They  assist  with  the  development  and 
supervision  of  all  Red  Cross  nursing 
programs  under  the  guidance  of  the 
area  director  of  nursing  service.  Nurs- 
ing representatives  are  concerned  with 
assisting  local  chapters  with  the  de- 
velopment of  the  following  Red  Cross 
Nursing  Service  Programs :  home  nurs- 
ing, volunteer  nurses  aide,  nurse  enroll- 
ment and  disaster  nursing.  Representa- 
tives also  assist  with  the  nursing  phase 
of  the  blood  program. 

2.  Do  you  like  to  care  for  babies?  Well 
babies?  If  so,  there  is  a  wonderful  op- 
portunity in   an   Institution   in   North 
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Carolina  that  cares  for  well  babies  who 
are  being  considered  for  adoption. 
Pleasant  and  attractive  living  quarters 
are  provided.  Minimum  qualifications 
include  being  a  registered  nurse  and 
several  years  of  experience  in  nursing. 

3.  Interesting  summer  jobs  for  registered 
nurses  who  want  to  work  in  an  in- 
formal, outdoor  setting,  are  available  in 
Girl  Scout  Camps  throughout  the  United 
States  for  the  1954  camp  season.  These 
jobs  offer  qualified  women  opportimities 
to  work  with  congenial  adults  and 
small  groups  of  young  girls  and  to  gain 
practical  experience  in  directing  a 
health  education  program ;  and  provide 
a  chance  to  study  first-hand  the  ad- 
vanced techniques  of  good  camp  pro- 
grams. In  addition,  jobs  in  Girl  Scout 
camps  offer  a  siimmer  free  from  ex- 
pense, plus  full  maintenance  and  salary 
for  the  four  to  eight  weeks  camp  period. 

Health  Supervisors  (nurses)  are  re- 
sponsible for  caring  for  the  physical 
well-being  of  everybody  at  camp,  main- 
taining the  infirmary,  supervising  sani- 
tary conditions,  giving  health  and  safe- 
ty instruction  to  all  campers,  and  other 
related  duties.  Minimum  qualifications 
include  being  a  registered  nurse  with 
first  aid  training  and  at  least  a  year's 
experience  in  nursing.  The  nurse  must 
be  at  least  21  years  of  age,  be  sympa- 
thetic with  the  aims  and  philosophy  of 
Girl  Scouting,  have  good  health,  have 
an  interest  in  and  enjoy  camping,  have 
an  interest  in  and  understand  girls  and 
have  the  ability  to  work  well  with 
others  and  adapt  to  camp  living. 

Salaries  are  determined  by  the  indi- 
vidual's experience,  personal  qualifi- 
cations and  extent  of  training. 

4.  A  position  is  available  for  an  industrial 
nurse  in  a  furniture  company  in  the 
western  part  of  the  state.  Salary  open. 
Minimum  qualifications  include  being  a 
registered  nurse  who  is  mature  and 
able  to  handle  industrial  workers. 

5.  There  is  a  vacancy  in  a  350  bed  general 
hospital  for  a  Pediatric  Clinical  Super- 
visor. The  department  has  a  bed  capaci- 
ty of  30  and  includes  children  from  in- 
fancy to  14  years.  The  supervisor  is 
responsible  for  the  overall  supervision 
of  the  service,  planning  and  supervising 
the  clinical  experience  of  the  student 
nurse,  and  following  up  doctors'  lec- 
tures with  nursing  care  of  pediatric 
patients. 

6.  A  50  bed  general  hospital  (Negro)  has 
a  vacancy  for  the  position  of  director 
of  nurses.  This  position  offers  excellent 
opportunities  to  the  nurse  with  several 
years  of  experience,  administrative 
ability  and  some  advanced  preparation 
in  nursing. 


For  additional  information  about  these 
or  other  available  jobs,  consult  the  Counse- 
lor of  the  North  Carolina  State  Nurses' 
Association,  P.  O.  Box  2129,  Raleigh,  North 
Carolina. 


SPECIAL  NOTICE 

All  section  members  will  please  read 
carefully  the  April,  1954  issue  of  the 
American  Journal  of  Nursing.  The  pro- 
posed amendments  to  ANA  section  rules 
will  be  publicized  in  it.  If  you  are  plan- 
ning to  attend  the  ANA  Convention,  you 
will  want  to  know  what  is  to  be  proposed 
so  that  you  can  discuss  and  vote  for  the 
best  interests  of  your  section. 

Another  big  point  of  discussion  of  all 
section  meetings  will  be  the  work  which 
has  been  accomplished  by  the  various  com- 
mittees on  functions,  standards,  and  quali- 
fications. These  committees  have  been  very 
active  and  will  have  excellent  reports 
ready  for  your  discussion.  You  will  be 
expected  to  make  comments  and  partici- 
pate actively  in  directing  the  work  of  these 
very  important  committees. 


TENTATIVE  PROGRAM 

(Continued  from  page  20) 
and  useful  citizens.  The  best  possible 
efforts  in  this  direction  cannot  be  made 
as  long  as  the  main  responsibility  of  the 
Prison  Department  is  providing  labor 
for  the  construction  and  maintenance  of 
highways. 

•  North  Carolina  is  the  only  mtate  which 
places  its  prisoners  under  the  super- 
vision and  direction  of  the  highway  de- 
partment. 

•  Of  all  prisoners  sentenced  to  the  roads 
in  North  Carolina  during  the  year  ending 
June  30,  1952,  two  out  of  three  (65  per 
cent)  had  served  on  the  roads  before. 
Over  one-third  had  served  three  or  more 
terms. 

e  In  order  to  reduce  North  Carohna's 
excessively  high  rate  of  repeaters  in 
prison,  a  more  intensive  and  A'aried 
rehabilitative  program  is  essential.  Pris- 
oners should  be  employed  on  the  high- 
ways only  when  such  employment  is 
consistent  with  the  best  plans  for  their 
rehabilitation. 

•  Increased  emphasis  on  rehabilitation 
of  prisoners  will  help  to  reduce  the 
excessively  high  cost  to  the  general  pub- 
lic of  supporting  the  families  of  pris- 
oners. In  North  Carolina  16  per  cent  of 
all  Aid  to  Dependent  Children  families 
receive  financial  assistance  because  the 
father  is  in  prison  as  compared  with  the 
national  average  of  only  8  per  cent. 
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DISTRICT  INSTITUTES 

CONDUCTED  AGAIN 

Institutes  for  District  Officers  were  con- 
ducted in  January  and  February  for  tlie 
fourth  consecutive  year.  Oddly  enough, 
each  institute  since  the  beginning — Janu- 
ary 26,  1950.  in  Fayetteville — has  been 
lield  in  a  different  city. 

One  hundred  and  thirty-seven  nurses 
from  twenty-three  district  nurses'  associ- 
ations registered  for  tlie  five  1954  insti- 
tutes. Twenty-one  nurses  from  Districts 
Twenty-one  and  Twenty-two  attended  tlie 
first  institute  at  the  New  Bern  Country 
Club  in  New  Bern  on  January  9.  Ten 
officers  from  Districts  Seventeen.  Nine- 
teen and  Twenty  drove  some  distance  to 
participate  in  the  discussions  in  Windsor 
on  January  19.  The  third  institute  was 
held  in  the  auditorium  of  the  University 
of  North  Carolina  School  of  Nursing  at 
Chapel  Hill  on  January  21.  The  largest 
crowd  went  to  Chapel  Hill  where  fifty- 
one  representatives  from  Districts  Three, 
Seven,  Nine.  Ten,  Eleven,  Twelve.  Thir- 
teen, Fourteen,  Fifteen,  Sixteen  and 
Eighteen  registered.  Twenty-eight  checked 
in  at  Salisbury  on  February  9  for  the 
fourth  institute  with  nurses  from  Districts 
Four.  Five.  Six.  Eight  and  Nine.  The  fifth 


institute  was  held  at  the  Community  Build- 
ing at  Marion  on  February  11  with  27 
nurses  from  Districts  One,  Two  and 
Twenty-three  taking  part  in  the  discus- 
sions. 

Practically  every  nurse  present  partici- 
pated in  the  discussions  on  the  relation- 
ship between  state  and  district  associ- 
ations, the  duties  of  district  officers  and 
committee  members,  and  the  use  of  the 
Manual  for  District  Officers. 

Each  project  in  the  program  of  work  of 
the  State  Association  was  reviewed  in  re- 
lation to  the  current  platform  of  the 
American  Nurses'  Association.  The  items 
discussed  were :  professional  counseling 
and  placement ;  the  economic  security 
program ;  federal  and  state  legislation ; 
improving  nursing  service ;  nursing  re- 
search ;  including  nursing  in  prepayment 
medical  care  plans ;  promotion  of  member- 
ship ;   and  nursing  in  national   defense. 

The  district  officers  and  others  in  at- 
tendance demonstrated  much  interest  as 
many  important  issues  now  before  the 
nursing  profession  were  discussed.  As  each 
institute  closed  there  were  expressions  of 
gratitude  for  this  type  of  conference  and 
reqviests  that  the  policy  of  the  Association 
in  conducting  the  institutes  annually  be 
continued. 


At  the  Marion  Insfitnfe.  Ijeit  (o  right:  Jlrs.  Ivatheriiie  Craig,  President,  District  One;  Josepbine 
Kerr,  President,  IfCSlVA;  Mrs.  3Iae  Sliope,  President,  District  Twentj-tliree;  Mrs.  Marfe  B. 
Jfoell;  Elizabeth  Long;  and  Mary  LeFevre,  President,  District  Two, 
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COMMITTEES 
NORTH  CAROLINA  STATE  NURSES'  ASSOCIATION  — 1954 

STANDING  COMMITTEES 

Official  Publications 

Chairman — Lucy  Lopp,  R.N..  Box  198.  Route  2,  Lexington 

Mildred  Crawley,  R.N.,  315  East  Front  Street,  Statesville    - 
Ruth  Hope,  R.N.,  56  Eastcliff  Drive,  Concord 

Constitution  and  By-laws 

Chairman — Montrose  Austin,  R.N.,  Charlotte  Memorial  Hospital.  Charlotte 
Mrs.  Martha  Webster,  R.N.,  Sunset  Drive,  Elon  College 
Mrs.  Edith  Greene,  R.N.,  Neuse  Forest  Convalescent  Home,  New  Bern 

Finance 

Chairman — Joyce  Warren,  R.N..  A8-80  Twin  Castles.  Winston-Salem 
Mrs.  Eva  W.  Warren.  R.N.,  1204  Sixth  Street,  Durham 
Mrs.  Ruth  Peters,  R.N.,  VA  Hospital,  Fayetteville 

Legislation 

Chairman— Mrs.  Margaret  B.  Dolan,  R.N..  lOS  Hamilton  Rd..  Chapel  Hill 
,  Margaret  Blee,  R.N.,  Box  229,  UNC,  Chapel  Hill 
Barbara  Landauer,  R.N.,  VA  Hospital,  Oteen 
Orpha  Anne  Burgess,  R.N..  Gibsonville 

Mrs.  L.  W.  Gurley.  R.N..  915  Arlington  Street,  Rocky  Mount 
Cathryn  Alford,  R'.N.,  Robeson  County  Memorial  Hospital,  Lumberton 
Louise  Taylor,  R.N.,  Gaston  Memorial  Hospital,  Gastonia 

Membership 

Chairman — Mrs.  Edna  S.  Petty,  R.N.,  Gaston  Memorial  Hospital,  Gastonia 
Alma  Kermon,  R.N.,  17  S.  Boylan  Avenue,  Raleigh 
Mrs.  Nan  B.  Cummings,  R.N.,  Farmer 
Mrs.  Margaret  S.  Roper,  R.N..  Box  581,  Bryson  City 

Nominations 

Chairman— Flora  Wakefield,  R.N.,  Wake  County  Health  Dept.,  Raleigh— Elected 
Sister  M.  Evangelist  Nixon,  R.N..  Mercy  Hospital.  Charlotte — Elected 
Sadye  Whitley,  R.N.,  9  Veterans  Drive,  Asheville — Elected 
Mrs.  A.  H.  Thompson,  R.N..  525  Chester  Street.  Rocky  Mount — Appointed 
Marie  Lowe,  R.N.,  580  Glade  Street,  Winston-Salem — Appointed 

Public  Relations 

Chairman — Mrs.  Edith  P.  Brocker.  R.N..  16  Rogerson  Drive.  Chapel  Hill 
Marie  Showalter,  R.N.,  VA  Hospital,  Fa.vetteville 
Atha  Howell,  R.N.,  506  S.  Elam  Street.  Greensboro 

Service  Fund 

Chairman — Annie  H.  Robinson.  R.N.,  Gaston  County  Health  Department,  Gastonia 
Eula  Rackley,  R.N..  Robeson  County  Memorial  Hospital,  Lumberton 
Josephine  Kerr,  R.N.,  1130  Buchanan  Street,  Charlotte 

Program 

Chairman— Mrs.  Marie  B.  Noell,  R.N..  Box  2129.  Raleigh 

Elaine  Mashburn,  R.N.,  40  Holland  Street,  Asheville 
Amy  Louise  Fisher  R'.N.,  410  North  Wilmington  Street.  Raleigh 
(The  chairmen  of  the  program  committees  of  the  seven  sections 
will  complete  this  committee. ) 
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SPECIAL   COIJVIITTEES 

Mary  Lewis  AVyche  Loan  Fund 

riiairman — Mrs.  Theresa  Magruder.  R.N..  Route  4,  Box  231,  Dunn 
Tlielma  Ingles,  R.N..  854  Louise  Circle,  Durham 
Edna  L.  Heinzerling  R.N.,  N.  C.  Baptist  Homes,  Inc.,  AVinston-Salem 

l*i'otessional  Counseling  and  Placement 

I  Committee  of  Board  to  Consider  Problem  Records) 

Chairman — Amy  Louise  Fisher,  R.N..  410  North  Wilmington  Street.  Raleigh 
Elizabeth  L.  Kemble,  R.N..  P.  O.  Drawer  389,  UNC,  Chapel  Hill 
Mrs.  Marjorie  Cox  Gray,  R.N.,  501  Keswick  Avenue,  Charlotte 

Nursing  in  Medical  Care  Plans 

Chairman — Dorothy  "Wilkinson.  R.N.,  2114  Myrtle  Drive.  Durham 

Mrs.  Mary  King  Bailey,  R.N.,  1314  Banbury  Road,  Raleigh 
Mrs.  Bessie  P.  Burgess.  R.N..  Watts  Hospital,  Durham 

Professional  Counseling  and  Placement 

Chairman — Ruth  Dalrymple,  R.N.,  26-B  Glen  Lennox.  Chapel  Hill 

Ethel  Faye  Burton,  R.N.,  Charlotte  Memorial  Hospital,  Charlotte 
Catherine  Dennis,  State  Supervisor.  Home  Economic  Education, 

Department  of  Public  Instruction,  Raleigh 
Sister  M.  Gertrude  Weldon.  R.N.,  Mercy  Hospital,  Charlotte 
Mrs.  Myrtle  McKeithan.  R.N.,  2517  Harrison  St„  Sunset  Park,  Wilmington 
Jane  Hall.  422  North  Blount  Street,  Raleigh 
John  Lockhart,  Roanoke-Chowan  Hospital,  Ahoskie 

Red  Cross 

Chairman — Lake  Allen,  R.N..  301  North  Davie  Street.  Greensboro 
C.  Margaret  Johnson.  R.N..  Box  521.  Roxboro 
Mrs.  Thelma  S.  Williams.  R.N.,  401  South  Andrews  Street,  Goldsboro 

Registry 

Chairman — Mrs.  Bessie  Robinson.  R.N.,  2416  Laburnum  Avenue,  Charlotte 
Mrs.  Eva  Trulove,  R.N..  700  Chestnut  Street.  Greensboro 
Mrs.  Mary  Taylor  Maddrey,  R.N..  2315  Elizabeth  Avenue,  Winston-Salem 

Nursing  in  National  Defense 

Chairman — Mrs.  Louise  P.  East,  R.N..  125%  College  Street.  Asheville 
Mrs.  Mary  W.  Dunn,  R.N.,  Watts  Hospital,  Durham 
Ruth  Hay.  R.N.,  P.  O.  Box  229.  School  of  Public  Health,  Chapel  Hill 
Alma  Kermou,  R.N.,  17  S.  Boylan  Avenue,  Raleigh 
Mrs.  Ada  Poole.  R.N..  P.  O.  Box  456.  Roseboro 
Hildred  Harrison,  R.N..  Route  3,  Box  364,  New  Bern 

SPECIAL  REPRESENTATIVES  OF  THE  ASSOCIATION 

North  Carolina  Medical  Care  Commission 

Flora  Wakefield.  R.N..  Wake  County  Health  Department,  Raleigh 
(Appointed  by  Governor,  1050-1954) 

State  Legislative  Council 

Chairman — Josephine  Kerr,  R.N.,  1130  Buchanan  Street.  Charlotte 

Mrs.  Margaret  B.  Dolan,  R.N..  lOS  Hamilton  Rd..  Chapel  Hill 
Flora  Wakefield,  R.N.,  Wake  County  Health  Department,  Raleigh 
Margaret  Cheek.  R.N.,  Rex  Hospital,  Raleigh 

(According  to  Council  bylaws,  the  President  and  Chairman  of  Committee  on 
Legislation  automatically  represent  the  NCSNA.  Two  additional  representa- 
tives at  large  are  appointed  by  the  President  of  the  NCSNA.) 


On  Ou^  3d  'AnitiiM^i.a^if 

SPONSOR  A  SISTER  NURSE  FOR  MEMBERSHIP 
IN  YOUR  N. C.S.N. A. 


Read  the  following   letter  for  one  of  the  many  advantages 
available  to  her  .... 

Mrs.  Mary  L.  J.  Campbell  of  Charlotte  tells  the  story  far  more 
eloquently  than  we  can. 

Read  her  words  of  experience. 

"Dear  Mr.  Parker: 

The  financial  aid  which  my  insurance  poHcy  with  the  Conti- 
nental Casualty  Insurance  Company  has  given  me  over  the  past 
twelve  months  has  been  a  source  of  both  pleasure  and  security  to 
me.  It  is  comforting  to  know  in  these  days  when  so  many  policies 
are  under  question  that  my  repeated  attacks  of  bursitis  have  in  no 
way  affected  my  policy. 

It  is,  1  realize,  unusual  for  a  policy  to  pay  to  one  individual  as 
much  within  the  first  year  as  I  have  received  for  multiple  attacks  of 
a  single  illness.  The  prompt  payment  without  question  of  ^2,213.77 
is,  I  believe,  an  outstanding  recommendation  to  nurses  of  this  policy. 

The  purpose  of  this  letter  is  to  give  my  full  permission  and 
approval  to  your  use  of  my  name  as  a  recipient  of  thoroughly  satis- 
factory service. 

Very  sincerely  yours, 
Mrs.  Mary  L.  J.  Campbell" 


HERE  ARE  THE   BENEFITS 

For  Accidental    Injury  plan  a       plan  b       plan  c 

Pays   A  Weekly   Indemnity  for  Total   Disability  be- 

ginning  with  the  first  day  up  to  104  WEEKS  .$30.00  $25.00  $20.00 

Pays  Actual  Medical  Expense  up  to  the  Amount  of 
One  Week's  Indemnity  in  case  of  non-dis- 
abling injuries 30.00     25.00     20.00 

For   Disability   Due  to   Illness 
Pays   A    Weekly     Indemnity     beginning     with    the 

eighth  day  of  total  disability  or  the  first  day 

of    hospital    confinement    (whichever    occurs 

first)  up  to  52  WEEKS  30.00     25.00     20.00 

Plus   Accidental    Death   and   Dismemberment 

APPLICATION  -  Use  it  NOW 


Cheek  Plan  Selected 

Check  Method  of  Premium  Payment  Desired 

Weekly 

Principa 

—  Premiums  — 

Plan             Indemnity 

Sum 

Annual                          Semi-Annual              Quarterly 

D   A               $30.00 

$1000 

D   $59.00                       n   $29.75              \J   $15.00 

D    B                $25.00 

$1000 

□   $49.00                       n   $24.75              □   $12.50 

D   C                $20.00 

$1000 

n   $39.00                       D   $19.75              n   $10.00 

□    Hospital    &    Surgical 

Coverage 

n   $23.10                       D   $11-55              D   $   5.80 

$7.00  per  day  up  to 

70  days. 

$70.00  M 

isc.  Fees,  $150.00  Surgical. 

Mail  to  LEE  PARKER,  Administrator  —  705  Commercial  Building,  Raleigh,  N.  C. 

APPLICATION 

Name  in  full?  

Date  of  Birth?  Annual  salary?  $ . 

Occupation?  Height?  ft.  in.  Weight?  lbs. 

Address?    

City  and  State?  __ - 

Beneficiary?    Relationship?    _ 

1.  Are  you  now  on  full  time  duty  or  subject  to  call?  

2.  Are  you  now  to  the  best  of  your  knowledge  and  belief  in  good  health  and  free  from  any  physical 
impairment  or  disease?  (Give  details  of  all  exceptions)  


3.     What  medical   or  surgical   advice  or  treatment   have   you   had   in   the   past   10  years?   (State   ailment, 
dates,  duration  and  results)  — 


4.     What  other  Accident  &  Health   Insurance  are  you  now  carrying? 

Company  Amount 


5.      Do  you  understand  and  agree  that  the  Insurance  shall  not  become  effective  unless  you  are  gainfully 
employed  on  the  date  it  would  otherwise  become  effective?  _ 

Date  X 

Signature  of  Applicant 


OPTIONAL   HOSPITAL   AND   SURGICAL   BENEFITS 

Pays  $7.00  per  day  up  to  70  days,  plus  $70.00  Miscellaneous   Expense  ADDITIONAL  PREMIUMS 

when  Hospital  confined.  Also  reimburses  for  Surgical  Operations   up  to  .           ,                        t.„„  ,„ 

eicnnn  J-        *         L    -]    I  Annual     $23.10 

$1 50.00  accordmg  to  schedue.  c       •  a           i              <tn  ce 

^  Semi-Annua!    $11.55 

Available  to  Members  of  N.C.S.N.A.  Under  60  Who  Qualify  Quarterly    $   5.80 
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A  FILM  FOR  YOUR  PROGRAM 

Have  you  planned  your  district  pro- 
grams for  the  year?  If  not,  what  about  a 
film?  Are  you  familiar  with  the  ANA-NLN 
Film  Service? 

This  service  functions  as  a  cooperative 
service  of  the  American  Nurses'  Associ- 
ation and  the  National  League  for  Nurs- 
ing. It  is  designed  to  act  as  a  clearing 
house  on  information  about  films ;  to  com- 
pile film  reviews,  film  articles  and  film 
forum  guides  ;  to  administer  a  film  library  ; 
to  develop  film  materials ;  to  cooperate 
with  film  producers ;  and  to  prepare  film 
programs  for  the  National  Convention. 

The  film  library  plans  to  provide  films 
of  special  help  in  achieving  nursing  ob- 
jectives, to  give  members  access  to  certain 
films  now  available  only  on  purchase,  and 
to  make  high  rental  films  available  at  a 
nominal  charge.  Since  the  film  library  is 
self-supporting,  it  is  necessary  to  make  a 
distribution  charge  to  cover  tlie  actual 
-cost  of  servicing  and  shipping.  Bookings 
will  be  filled  in  order  of  receipt ;  so  write 
for  your  film  now. 

The  titles  below  represent  a  modest  list 
■of  available  films  :  (Refer  to  the  September 
1952  and  December  1953  .Journals  of  Nurs- 
ing for  additional  titles. ) 


An  Accident  Happens  to  Sam  (In- 
dustrial Nursing) — 13  minutes — $2.50 
plus  shipping  cost. 

A  Concept  of  Maternal  and  Neonatal 
Care — 26  minutes — $3.50  plus  shipping 

cost. 

Beyond  the  Line  of  Duty  (R.N.s  in 
Red    Cross    Service) — 10  minutes  — 

shipping  cost  only. 

Broken  Appointment  (Psychological 
Aspects  of  Nursing) — 30  minutes  — 
$3.50  plus  shipping  cost. 

Diagnosis  Danger  (Hospital  accident 
prevention)  — 27  minutes  —  shipping 
cost  only. 


Fractures — 27  minutes- 
only. 

Help  Wanted    (first  aid)- 
- -shipping  co.st  only. 


-shipping  cost 


-30  minutes 


Keepers   of   the   Lamp — 23   minutes- 
$2.50  plus   shipping  cost. 


Milestones  in  Medicine 
shipping  cost  only. 


-10  minutes — 


10. 


This   Way   to   Nursing — 20   minutes 
$2.50  plus  shipping  cost. 
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President's  Message 

It  ivas  delightful  to  see  so  many 
memhers  of  the  iNorth  Carolina  State 
Nurses'  Association  in  Chicago  in  at- 
tendance at  the  195Jf.  Convention  of  the 
American  Nurses'  Association.  Those 
who  were  not  privileged  to  he  present 
have  a  treat  in  store  through  the  pages 
of  this  issue  of  the  Tar  Heel  Nurse. 
You  will  enjoy  the  story  about  the  con- 
vention, the  reports  of  action  tahen  hy 
the  delegates,  items  concerning  famous 
people  who  were  there,  as  well  as  the 
account  of  interesting  and  tlirilling 
events  which  transpired  during  the 
meeting. 

Our  students  did  themselves  proud. 
They  participated  in  programs,  served 
a^  tellers,  were  elected  to  national  com- 
mittees and  office,  and  assisted  in  mak- 
ing plans  to  strengtheji  their  organi- 
zation. Their  contribution  on  Stunt 
Night  was  delightful.  "That's  What  I 
LiJce  About  the  South"  brought  such 
enthusiastic  applause  from,  the  audi- 
ence there  can  be  no  doubt  about  the 
talent  among  the  members  of  the  Stu- 
dent Nurse  Association  of  North  Caro- 
lina. We  hope  they  ivill  perform  for  us 
again. 

I  came  away  from  Chicago  with  the 
feeling  that  the  lOoJf  ANA  Convention 
ivas  one  of  the  finest  of  the  many  I 
have  attended. 

And  now  we  look  forward  to  another 
fine  convention,  the  fifty-second  annual 
meeting  of  NCSNA  in  Durham  in  Oc- 
tober. It  is  my  hope  that  we  will  have 
the  largest  attendance  ive  have  ever  had 
and  I  look  forward,  in  happy  antici- 
pation to  seeing  you  there. 

I  wish  for  each  one  of  you  a  restful, 
enjoyable  vacation. 

Josephine  Kerk,  R.jST. 

President 


NEW  PUBLIC  HEALTH 
NURSING  CHIEF 

Mrs.  Mary  King  Bailey  Avill  replace 
Miss  Amy  Louise  Fisher  as  Chief,  Pub- 
lic Health  J^ursing  Section,  North 
Carolina  State  Board  of  Health,  on 
July  1,  1954. 'Mrs.  Bailey's  appointment 
was  announced  by  Dr.  J.  "W.  R.  Norton, 
State  Health  Officer,  on  June  7,  1954. 
Miss  Fisher  has  asked,  because  of  fami- 
ly responsibilities,  to  be  transferred  to 
a  district  with  headquarters  in  Mt. 
Pleasant. 

Mrs.  Bailey  is  well  qualified  for  her 
new  position.  She  has  served  as  a  staff 
nurse,  a  supervising  public  health  nurse, 
and,  since  July  1,  1953,  as  consulting- 
public  health  nurse  on  the  state  staff. 

TEAM  NURSING 

An  '^Institute  on  Team  Nursing"  is 
being  presented  by  the  INSA  Section 
of  the  North  Carolina  State  Nurses' 
Association  on  June  3  and  4,  1954.  Miss 
Mary  Quarmby,  Instructor,  Teachers' 
College,  Columbia  LTniversity,  will  con- 
duct the  institute. 

The  purpose  of  this  institute  is  to 
demonstrate  methods  of  giving  more 
personalized  care  to  each  individual 
patient.  Through  demonstration  and 
discussion  the  various  assignments  of 
all  types  of  personnel  who  give  nursing 
care  will  be  evaluated.  The  program 
will  show  that  better,  more  effective 
care  can  be  given  without  increasing 
the  hospital  staff. 

Advance  inquiries  indicate  that  all 
sizes  and  types  of  hospitals  Avill  be  rep- 
resented. This  will  give  opportunities 
for  free  exchange  of  information  which 
will  make  the  institute  more  valuable 
for  all. 

(Ed.  note :  The  Tar  Heel  Nurse  goes 
to  press  just  before  the  Institute  is  held. 
Look  for  morg  information  in  Septem- 
ber.) .         "■  ' -   -.^- 
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The  Board  of  Directors  of  (he  American  IS^urses'  Association  whicli  served  during  the  past 
bienniiini.  (Seated)  Sister  31.  Berenice  (Beck);  Annabelle  Petersen,  treasurer;  Mrs.  Eh'zabeth 
Porter,  president;  Agnes  Ohlson,  secretary;  Blabel  Montgomery,  2nd  vice-president  and  Pearl 
Mclver.  (Standing)  Mrs.  Fannie  Milliken,  Janet  M.  Geister,  Sirs.  Linnie  Laird,  Margaret 
Pilson,  Mrs.  Mina  Kenworthy,  Mrs.  Myrtle  Applegate,  Evelyn  Hamil,  BIrs.  Mary  Mesecher, 
3Iiriam  Robider,  Helen  Peeler,  Mrs.  Fannie  Warncke,  Faustena  Blaisdell,  and  Mary  C.  Walker. 
Mrs.  Lillian  Patterson,   1st  vice-president  was   not  present  due  to  illness. 

ulte  Story,  of  tlte 
1954  c4J^c4  Convention 

THE  MIGHTY  RIVER 


"As  small  tributaries  feeding  into  tlie 
main  streams  make  mighty  rivers,  so 
do  individuals  v^orking  intelligently 
and  creatively  at  their  appointed  tasks 
give  a  distinctive  character  to  our  great 
profession."  This  quotation  from  the 
opening  address  of  Mrs.  Elizabeth  K. 
Porter,  President  of  AN'A,  eloquently 
describes  the  coming  together  of  nearly 
10,000  nurses  for  the  1954  Convention. 

From  every  nook  and  cranny  in  the 
United  States  and  its  territories,  from 
more  than  twenty  nations  representing 
all  parts  of  the  world  came  nurses — 
student  and  graduate — to  contribute 
their  small  parts  to  the  growth  of  the 


Week  of  Programs 

A  grand  total  of  twenty-six  pro- 
grams were  presented  during  the 
five  days  of  the  1954  AISTA  Con- 
vention. 


nursing  profession.  Every  phase  of  the 
profession  was  considered — from  the 
tremendously  broad  world-wide  socio- 
logical aspects  of  nursing  to  the  small 
details  of  each  nurse's  practice — all  in 
keeping  with  the  theme  Calling  Ameri- 
can Nurses  to  Action. 

Meetings  of  the 
House  of  Delegates 

With  close  to  100  per  cent  attendance 
the  AISTA  House  of  Delegates  met  for 
the  first  time  under  the  new  delegate 
election  system.  Business  was  discussed 
and  dispatched  with  efficiency  and  a 
great  degree  of  unanimity.  Microphones 
]ilaced  freely  around  the  convention 
hall  gave  everyone  a  chance  to  be  heard 
if  he  wished  to  speak  and  they  were 
frequently  used  to  discuss  the  many 
items  of  business.  The  final  vote  on  each 
item  indicated  however  that  for  the 
next     biennium     the     membership     is 
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3Irs.  Elizabeth   Poifer,   retiring  ATSA  president,   presents   the   gaTCl  to   Miss    Agues 
newly  elected  president. 


Ohlsou, 


Avliolelieartedh^  behind  the  adopted  pro- 
gram. (See  phitform  on  page  25.) 

A  CHALLENGE  ISSUED.  The 
president's  address  at  the  opening  busi- 
ness session  challenged  nurses  to  under- 
stand so  far  as  possible  the  world  con- 
ditions responsible  for  man's  present 
ills  and  his  impaired  health.  At  the 
same  time  she  called  for  additional 
study  of  our  legacy  so  that  we  might 
accept  new  responsibilities  and  "with- 
out making  a  break  with  the  past,  we 
may  emerge  from  past  professional  per- 
formance to  a  broader  and  more  effi- 
cient sendee."  Mrs.  Porter  pointed  out 
that  "the  goal  of  complete  health  for 
the  world  means  more  and  yet  more 
nurses"  thus  offering  recruitment  as  one 
way  of  meeting  the  challenge. 

The  progress  already  made  in  inter- 
group  relations  was  commended  and 
the  need  for  elimination  of  all  inequi- 
ties because  of  race  was  emphasized. 
The  development  of  a  full-time  definite 
research  program  is  essential,  she  said, 
for  better  techniques  and  new  develop- 
ments. 


In  commenting  upon  the  Economic 
Security  Program,  Mrs.  Porter  said, 
"the  aspirations  of  the  nursing  profes- 
sion in  all  of  its  programs  cannot  be 
realized  if  we  neglect  our  most  strategic 
resource — the  nurse  herself." 

Finally  Mrs.  Porter  issued  a  chal- 
lenge to  each  individual  nurse  to  "give 
the  general  public  an  idea  of  nursing  as 
a  strong  social  force,"  to  study  the  poli- 
cies of  her  professional  organization 
and  form  her  own  opinions,  and  to 
make  these  opinions  kno^^oi  through  the 
various  levels  of  her  section. 

COMMITTEES--  REPORT.  The 
recommendations  of  the  Committee  on 
Constitution  and  Bylaws  were  adopted 
as  they  were  proposed  with  one  minor 


ANA  Gets  Another  Branch 

The  Virgin  Islands  Xurses'  As- 
sociation became  a  constituent  of 
AIS^A  at  the  1954  Convention.  The 
total  number  of  constituents  thus 
becomes  fiftv-four. 
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Asia's  Florence  Nightingale 

The  only  Avoman  general  in  the 
Chinese  JSTationalist  Army,  Chow 
Mei-Yu,  joined  other  nurses  from 
around  the  world  in  attending  the 
ANA  Convention.  General  Chow 
has  been  responsible  for  the  con- 
tinuance of  nursing  education  in 
Free  China. 


exception.  Changes  in  ANA  Bylaws 
now  in  effect  are:  (1)  educational  re- 
quirements for  men  and  women  are  now 
the  same;  (2)  amendments  may  now 
be  made  without  previous  notice  by  a 
99  per  cent  vote  of  those  present  and 
voting;  (3)  there  are  fewer  committees 
to  cover  the  same  amount  of  work  (it 
was  in  this  area  that  the  single  change 
was  made  to  require  two  ANA  Board 
members  on  the  Committee  on  Current 
and  Long  Term  Goals  of  the  American 
Nurses'  Association)  ;  and  (4)  "she" 
has  been  deleted. 

The  Committee  on  Ethical  Standards 
presented  a  report  opposing  the  appear- 
ance of  nurses  in  television  commer- 
cials.   To    many    unsophisticated    TV 


viewers  the  nurse's  appearance  in  com- 
mercials constitutes  a  professional  en- 
dorsement of  the  product.  This  she  has 
neither  the  ethical  nor  the  legal  right 
to  give,  the  chairman  of  the  committee 
stated.  The  report  of  the  Committee  on 
Ethical  Standards  was  approved  and 
the  TV  Code  as  it  applies  to  nurses  was 
endorsed  by  the  delegates. 

The  Equal  Rights  Amendment  was 
presented  in  detail  by  Miss  Janet 
Geister,  ANA  Board  member.  Although 
the  Board  of  Directors  had  voted  earlier 
to  oppose  the  amendment  the  final  de- 
cision was  left  to  the  House  of  Dele- 
gates. Miss  Geister  explained  the  mean- 
ing of  the  amendment  and  the  argu- 
ments for  and  against  it.  In  explaining 
the  Board's  action  in  opposing  the 
amendment  she  said  that  all  the  hard- 
Avon  gains  in  protective  legislation  for 
women  would  be  placed  in  jeopardy. 
The  delegates  unanimously  voted  to  op- 
pose the  Equal  Rights  Amendment. 

State  Nurses'  Associations  were 
called  upon  to  take  the  lead  in  organiz- 
ing local  groups  to  improve  working 
conditions  when  the  House  of  Delegates 
A'oted  overwhelming  approval  of  a 
three-point  program  submitted  by  the 
Committee  on  Employment  Conditions. 


Participants  in  tlie  symposium  on  "Tlie  Nurse's   Role  in  Relialiilitaiion"— Alice   B.  Morrissey, 
Evelyn  Gilbertson,  Dr.  Howard  A.  Eusk,  Pearl  aiclver,  and  Mrs.  ^lyrtle  H.   Coe. 
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The  program  was  submitted  in  the  form 
of  a  resolution  which  first  reviewed  the 
progress  made  and  the  present  status 
of  the  Economic  Security  Program. 
The  three  points  of  the  proposal  are 
briefly:  (1)  that  each  state  association 
be  urged  to  take  active  leadership  in 
organizing  local  groups  to  improve  em- 
ployment conditions;  (2)  that  the 
AXA  Board  be  instructed  to  develop 
immediate  plans  for  a  demonstration 
project;  and  (3)  that  the  ANA  Board 
be  instructed  to  develop  long  range 
plans  for  training  personnel  to  work 
on  AXA  and  SXA  economic  security 
programs. 

Enthusiastic  support  was  given  by 
the  House  of  Delegates  to  the  report  of 
the  Committee  on  Intergroup  Relations. 
This  committee  submitted  three  recom- 
mendations which  were  unanimously 
adopted  by  the  House.  They  are:  (1) 
that  the  services  of  all  nurses  be  used 
on  the  basis  of  merit ;  (2)  that  appoint- 
ments to  committees  or  nominations  to 
office  on  district,  state  and  national 
levels  be  made  solely  on  the  basis  of 
professional  qualifications;  and  (3) 
that  SXA's  and  SLN's  work  together 
in  publicizing  to  all  high  school  and 
college  students  the  opportunities  in 
nursing,  the  need  for  nursing  seiwice, 
and  opportunities  for  nursing  education. 


Premiere 

AjNTA's  first  film  production, 
"With  One  Voice,"  was  previewed 
during  the  Convention.  This  film 
depicts  the  story  of  the  Economic 
Security  Program. 


PC  &  PS  REMAINS  FREE  SER- 
VICE. The  House  of  Delegates  reaf- 
firmed its  policy  of  providing  PC  & 
PS  services  free  of  charge  to  nurses 
and  employers.  In  so  doing  the  dele- 
gates approved  a  resolution  submitted 
to  them  by  the  PC  &  PS  Board.  In  ofl:'- 
ering  this  resolution  it  was  pointed  out 
that  uniformity  is  essential  for  maxi- 
mum effectiveness  of  the  program  and 
that  to  approve  fee  charging  would  in- 
volve legal  complications  in  some  states. 
Furthermore,  fee  charging  would  tend 
to  put  the  service  on  a  commercial  basis 
and  thereby  tend  to  destroy  the  rapport 
currently  existing  betAveen  counselor 
and  counselee.  Therefore,  the  quality 
and  professional  character  of  both 
counseling  and  placement  would  be  best 
preserved  by  supplying  the  seiwice  free. 

General  Program  Sessions 

Whether  by  accident  or  design  the 
four  large  program  sessions  placed  new 


Panel  participants  at  Tuesday  jiiorniiisr's  joint  promani  meeting^  on  "Professional  Functions  and 
]Srursing  Practice"  are  Everett  C.  Hughes.  Ph.D..  cliairnian.  Department  oi  Sociology,  Uni- 
versity oi  Chicago:  Katherine  J.  Hoffman,  chairman,  AXA  Technical  Committee  on  Studies  oi 
^'^ursing  Functions;  Milton  J.  Lesnik,  >.  J.  attorney;  and  Elizabeth  I>.  Kemble,  member  of  the 
committee  and  panel  moderator. 
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New  ANA  Officers 

President — Agnes  Ohlson,  Con- 
necticut ;  first  vice-president,  Mrs. 
Lillian  B.  Patterson,  Washing- 
ton ;  second  vice-president,  Mabel 
E.  Montgomery,  Virginia ;  third 
vice-president,  Mathilda  Scheuer, 
Pennsylvania ;  secretary,  Frances 
L.  A.  Powell,  Illinois;  treasurer, 
Annabelle  Peterson,  D.  C. ;  direc- 
tors, Herbert  J.  Butler,  Massa- 
chusetts; Mrs.  Elizabeth  K.  Por- 
ter, Ohio ;  Shirley  C.  Titus,  Cali- 
fornia; and  Pearl  Mclver,  D.  C. 


emphasis  on  the  sociological  role  of  the 
nurse  in  her  personal  and  inter-personal 
growth.  Throughout  the  convention 
nurses  were  called  upon  to  recognize 
and  accept  larger  responsibilities  in  the 
field  of  human  relations. 

Following  Mrs.  Porter's  challenge  to 
nurses  to  understand  world  conditions 
so  as  to  more  satisfactorily  care  for 
man's  ills,  each  program  presented  a 
different  facet  of  the  problem  confront- 
ing the  nurse  who  will  accept  that  chal- 
lenge. 

IDEALS  OF  ME\N  ARE  REAL. 
''The  purposes,  ideas,  and  ideals  of  men 
are  not,  as  traditional  materialistic 
philosophy  has  maintained,  merely  phe- 
nomenal. They  are  real  and  really 
matter,"  F.  S.  C.  Northrup,  professor 
of  philosophy  and  law  at  Yale,  said  in 
his  keynote  address  to  the  convention. 
In  a  highly  scholarly  address  Professor 
JSTorthrup  spoke  on  "Human  Values  in 
a  Scientific  Age." 

To  resolve  the  conflicts  of  our  time, 
which  are  conflicts  in  ideology,  he  said, 
means  developing  the  ability  to  put  one- 
self within  the  mental  and  moral  frame- 
work of  foreign  cultures.  Only  by  doing 
this  and  "then  pooling  and  integrating 
these  philosophies  to  create  a  fresh  phi- 
losophical synthesis  which  is  truly  a 
world  philosophy  can  an  adequate  mor- 
al guide  for  the  total  personality  and 
the  whole  world  be  approximated." 


RESEARCH  CAN  PROVIDE 
ANSWERS.  "The  destiny  of  a  pro- 
fession is  not  pre-ordained,  it  is  self 
determined.  The  basic  right  of  a  pro- 
fession is  security  of  identity,"  Milton 
J.  Lesnik,  New  Jersey  attorney,  told 
nurses  at  the  symposium  on  "Profes- 
sional Functions  and  Nursing  Prac- 
tice." Evidences  that  the  challenge  of 
identification,  long  dormant,  is  now 
being  met,  he  said,  are  the  assumption 
of  professional  responsibility  by  re- 
search programs,  and  efforts  on  politi- 
cal and  legislative  levels  to  define  nurs- 
ing functions. 

Turning  to  research  as  a  tool  in  the 
search  for  the  solution  of  the  nursing 
shortage,  nurses  have  already  shown 
that  much  of  their  time  is  spent  in  non- 
nursing  activities.  Present  studies  indi- 
cate that  general  duty  nurses  spend 
only  37.9  jDer  cent  to  55.5  per  cent  of 
their  time  in  direct  nursing  care.  The 
remainder  of  the  time  is  spent  in  rec- 
ord-keeping, making  reports  and  requi- 
sitions, housekeejiing  duties,  being  a 
messenger,  etc.  Individual  studies  listed 
nearly  500  separate  activities  which 
even  included  scrubbing  and  polishing 
floors,  tending  furnaces,  and  putting  up 
the  flag.  These  results  were  revealed  by 
Katherine  Hoft'man,  R.IST.,  chairman  of 
the  Technical  Committee  which  is  de- 
veloping the  research  program. 


Record  Registration 

Total   attendance   at   the    1954 
Convention  was  as  follows : 

Private  Duty 688 

General  Duty 1029 

Public  Health  885 

FACT 1539 

Special  Groups 426 

INS  A  1612 

Industrial 219 

Students  1713 

Visitors 596 

Exhibitors    692 

Staff  31 

TOTAL 9430 
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GROUP  ACTION  BRINGS  SELF 
RESPECT.  Through  g  roup  action 
professional  women  will  gain  in  digni- 
ty, self  respect,  and  self  reliance,  Dr. 
Mary  Schauffler,  professor  emeritus  of 
sociology,  Western  Reserve  University, 
declared  in  her  address  at  the  program 
"A  Bill  of  Rights  for  Nurses."  Com- 
menting on  the  strength  of  traditional- 
ism wdiich  acts  as  a  deterrent  to  change. 
Dr.  Schauffler  called  it  "a.  deposit  from 
the  past  which  the  present  is  trying  to 
preseiwe."  She  said  that  money  in  our 
materialistic  society  today  is  a  symbol 
of  recognition  and  that  the  desire  for 
improvement  among  professionals  is 
not  a  conflict  between  "self-interest  and 
altruism  but  between  the  components  of 
success  which  contains  both  interested 
and  disinterested  motivations." 

In  opening  the  program  Miss  Shirley 
Titus  said  "A  Bill  of  Rights  for  nurses 
is  not  just  a  declaration  of  independ- 


ence. It  is  a  call  to  action  and  a  sober 
recognition  that  nursing  is  undergoing 
great  changes,  changes  that  are  leading 
the  profession  into  new  paths  of  devel- 
opment and  accomplishment,  changes 
that  lead  to  a  great  renaissance  of  nurs- 
ing." 

BETWEEN  THE  BED  AND  THE 
JOB.  "What  happens  between  the  bed 
and  the  job"  is  a  better  way  of  express- 
ing the  third  phase  of  medical  care  than 
calling  it  rehabilitation,  said  Dr.  How- 
ard Rusk,  director  of  the  Institute  of 
Physical  Medicine  and  Rehabilitation, 
New  York  University-Bellevue  Medical 
Center,  and  associate  editor  of  the  New 
York  Times.  Speaking  at  the  program 
meeting  on  "The  Nurse's  Role  in  Re- 
habilitation" Dr.  Rusk  named  the  first 
two  phases  of  medical  care  as  preven- 
tive medicine  and  definitive  medical 
and  surgical  care.  He  stressed  the  mag- 
nificent recuperative  and  compensatory 


Sections  Elect  Officers 

EACT  —  chairman,  Marjorie 
Snyder,  Colorado ;  first  vice-chair- 
man; Louise  M.  Schmitt,  Iowa; 
second  vice-chairman,  Eleanor  F. 
Swartz,  Ohio  ;  secretary,  Mrs.  Del 
Laverne  Watson,  Nebraska. 

General  Duty — chairman,  Mrs. 
Mina  Kenworthy,  California ; 
first  vice-chairman,  Mary  A.  Dor- 
wart,  Nebraska ;  second  vice- 
chairman,  John  Raymond  Pace, 
Colorado ;  secretary,  Margaret 
Hudak,  Pennsylvania. 

Industrial  —  chairman,  Fannie 
Milliken,  Pennsylvania ;  first  vice- 
chairman,  Pauline  Freehling,  Ne- 
braska ;  second  vice-chairman,  Re- 
gina  Millington,  New  York ;  sec- 
retary, Elizabeth  Neubert,  Ten- 
nessee. 

INSA  —  chairman,  Evelyn  M. 
Hamil,  California ;  first  vice- 
chairman,    Elizabeth    S.    Moran, 


Michigan;  second  vice-chairman, 
Louise  Baker,  California;  secre- 
tary, Frances  Purdy,  Pennsyl- 
vania. 

Private  Duty  —  chairman, 
Catherine  B.  Hockaday,  Arkan- 
sas ;  first  vice-chairman,  Mrs.  Tin- 
zie  Hicks,  Alabama ;  second  vice- 
chairman,  Lucile  Pence,  Ohio ; 
secretary,  Mrs.  Louise  P.  Alcott, 
Arizona. 

Public  Health — chairman,  Mrs. 
Fannie  T.  Warncke,  California ; 
first  vice-chairman,  Mildred  Gar- 
rett, Texas ;  second  vice-chairman, 
Mrs.  Pearl  P.  Coulter,  Colorado; 
secretary,  Mrs.  Esther  Henry 
Benjamin,  Michigan. 

Special  Groups  —  chairman, 
Mary  Ella  Adams,  Washington, 
first  vice-chairman,  Mrs.  Marie 
B.  Noell,  North  Carolina;  second 
vice-chairman,  Capt.  Lucille  Fal- 
lon, Virginia;  secretary,  Alice  S. 
Barrett,  Wisconsin. 
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North  Carolina 
Well  Represented 

Seventy-three  registered  nurses 
and  thirty-seven  student  nurses 
from  JNTorth  Carolina  attended  the 
ANA  Convention. 


powers  of  patients  given  the  proper 
care  and  listed  the  nurse's  role  as  pri- 
marily that  of  teacher. 

Other  speakers  on  the  program  dis- 
cussed rehabilitation  of  cardiac  and 
hemiplegic  patients  as  v^^ell  as  the  men- 
tal health  aspect  of  rehabilitation. 

Sections 

Almost  every  phase  of  nursing  activi- 
ty was  covered  as  the  seven  sections  and 


Flight  Nurse 

Among  the  outstanding  nurses 
attending  the  Convention  was 
Captain  Lillian  Kinkella,  whose 
outstanding  record  in  two  wars 
was  the  basis  of  movie  "Flight 
:^^urse." 


a  higher  plane  and  with  higher  status 
than  ever  before,  said  Miss  Marion 
Wright,  associate  director  of  Harper 
Hospital,  Detroit,  and  author  of  The 
Improvement  of  Patient  Care.  Speak- 
ing at  the  General  Duty  Section  meet- 
ing on  "The  General  Duty  Nurse's  Con- 
tribution to  Patient  Care,"  Miss  Wright 
outlined  the  leadership  role  of  the  gen- 
eral duty  nurse  in  the  team  care  plan. 
The  proper  and  effective  use  of  the 
practical  nurse  and  the  aide  has  in- 
creased the  status  of  the  general  duty 
nurse,  she  said.  By  removing  the  ex- 
traneous functions  of  cleaning,  clerical 
work,  preparing  equipment,  "she  is 
closer  to  the  patient  than  she  ever  was 
before." 

INDUSTRIAL  NURSE  IMPOR- 
TANT IN  VETERANS'  JOB 
PLACEMENT.     There  are  now  more 


Award  Winner 

The  work  of  Miss  May  Ma- 
loney,  executive  director  of  the 
West  Virginia  State  Nurses'  As- 
sociation, won  the  Maiy  Mahoney 
Award  for  outstanding  work  in 
intergroup  relations. 


their  smaller  conference  groups  met.  In 
these  meetings  every  nurse  had — and 
most  seemed  to  use — the  opportunity  to 
speak  on  matters  of  concern  in  her  par- 
ticular field.  All  sections  revised  their 
rules  and  discussed  the  proposed  func- 
tions for  their  groups.  The  crowded 
rooms  gave  ample  evidence  of  the  rec- 
ord attendance  and  of  the  intense  inter- 
est in  section  activities. 

Section  programs  were  so  many  and 
so  varied  that  it  would  be  impossible  to 
cover  all  of  them  here.  Most  programs 
were  directly  related  to  patient  care 
although  a  few  were  devoted  to  discus- 
:;sions  of  individual  development. 

NURSING  TRENDS  SHOWN. 
'The  graduate  staff  nurse  of  today  is  be- 
coming truly  a  professional  person  on 


than  twenty  million  veterans  in  civilian 
life.  "The  proper  job  placement  and 
health  maintenance  of  these  veterans 
depends  to  a  great  degree  on  the  in- 
dustrial nurse's  understanding  of  their 
many  diverse  problems  and  her  ability, 
under  medical  direction,  to  provide 
proper  guidance,"  Dr.  Seward  E. 
Miller,  Medical  Director,  Division  of 
Special  Health  Service,  U.S.P.H.S., 
told    industrial    nurses.    Speaking    on 


Nurses  Donate  to  C  A  R  E 

To  meet  the  urgent  need  for 
nursing  textbooks  all  over  the 
world,  nurses  attending  the  Con- 
vention donated  nearly  $700.00  to 
C  A  E  E. 
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"Health  Problems  of  Veterans  in  In- 
dustry," Dr.  Miller  emphasized  the 
nurse's  role  in  breaking  prejudices  of 
employers  by  keeping  abreast  of  new 
developments  in  rehabilitation.  Thus 
"she  is  helping  to  place  the  emphasis  on 
ability  rather  than  disability,"  he  said. 
SKILL,  UNDERSTAiNDINCt, 
AND  DEDICATION  NEEDED. 
Meeting  the  problems  of  extended  ill- 
ness and  old  age  "calls  for  professional 
skill  of  the  highest  order,  a  depth  of 
understanding  of  personal  and  public 
needs,  and  a  sense  of  dedication  to  the 
service  of  the  sick  among  one's  fellows 
which  can  withstand  the  acid  test  of 
working  with  older  people  and  their 
families,"  said  Miss  Ollie  Randall,  con- 
sultant on  services  for  the  aged  of  the 
Community  Service  Society  of  New 
York,    in    an    address    to    the    Public 


Health  Section.  Miss  Randall  stated 
that  although  the  public  health  nurse 
has  many  roles — teacher,  friend,  ad- 
visor— she  is  first  and  foremost  a  nurse. 
The  understanding  of  the  psychological 
aspects  of  nursing  care  for  older  people, 
she  said,  requires  a  good  measure  of 
"tender,  loving  care." 

The  Mighty  River  Flows  On 

As  the  tributaries  flow  into  the 
streams  and  the  streams  into  the  river 
so  the  activities  of  the  conference 
groups  become  those  of  the  sections,  and 
the  activities  of  the  sections  become 
those  of  the  AISTA.  As  the  convention 
ended  every  participant  was  aware  of 
her  part  in  the  "mighty  stream"  and 
Avas  determined  to  see  that  the  small 
springs  at  home  would  contribute  an 
ever-growing  strength  to  the  river. 


MARK  YOUR  CALENDAR 

The  following  meetings  have  been 
scheduled  and  cleared  by  the  Steering 
Committee  of  the  Coordinating  Council 
of  the  NCSNA  and  NCLN,  composed 
of  the  president  and  executive  secretary 
of  the  State  Nurses'  Association  and 
the  president  and  secretary  of  the 
League : 

•  National  League  for  Nursing,  St. 
Louis,  May  2-6,  1955 

•  North  Carolina  League  for  Nursing, 
Asheville,  March  31  and  April  1, 
1955 

•  Midyear  Meeting,  Board  of  Direc- 
tors, NCSNA,  Asheville,  March  29, 
1955 

•  Coordinating  Council  of  NCSNA 
and  NCLN,  Asheville,  March  30, 
1955 

•  Executive  Council,  Student  Nurse 
Association  of  North  Carolina,  Ashe- 
ville, March  30,  1955 

•  Board  of  Directors,  NCLN,  Ashe- 
ville, March  30  and  April  2,  1955 

•  North  Carolina  Licensed  Practical 
Nurse  Association,  Durham,  May, 
1955 

•  North  Carolina  State  Nurses'  Associ- 
ation, Durham,  October  26-29,  1954 


Florence  Nightingale  Honored 
Each  Year  in  Name  of 
American  Red  Cross  Nurses 

On  May  12,  Mrs.  Dorothy  Idyl  Davis 
Jarvis,  an  American  Red  Cross  nurse 
now  living  in  Hampshire,  England, 
again  placed  a  commemorative  wreath 
on  Florence  Nightingale's  grave  on  be- 
half of  American  Red  Cross  nurses. 
Mrs.  Jarvis,  who  became  an  American 
Red  Cross  nurse  in  1912,  makes  this 
pilgrimage  each  year  on  the  anniversa- 
ry of  Miss  Nightingale's  biith. 


2nd  Lt.  Doris  J.  Schmidt,  41  Lee 
Drive,  Lake  Forest,  Wilmington,  North 
Carolina,  a  graduate  of  James  Walker 
Hospital  School  of  Nursing,  Wilming- 
ton, North  Carolina,  completed  basic 
training  in  May  and  has  been  assigned 
to  Letterman  Army  Hospital,  San 
Francisco,  California.  Miss  Schmidt  is 
a  member  of  the  NCSNA. 


Worth  thinking  about.  .  .  A  local 
businessman  says  he  is  in  the  5B  cate- 
gory— Baldness,  Bridgework,  Bifocals. 
Bawwindow  and   Bunions. 

— Utah  Nurse 
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$WD£N7  NURSe  ASSOCiATiON 
OF  NORTH  CAROUHA 

TAR  HBH  aPRBSS  ....  CHICAOO  BOUND 


CHICAGO — too  far  to  walk,  too  ex- 
pensive to  fly,  no  car  to  drive !  Yes,  the 
student  nurses  of  JSTorth  Carolina  had 
a  problem — but  not  for  long !  Plans 
were  soon  made  to  charter  a  bus  which 
would  accommodate  thirty-seven  per- 
sons. The  idea  met  with  such  enthusi- 
asm that  we  soon  had  to  change  our 
plans  and  order  a  forty-one  passenger 
bus  to  accommodate  the  thirty-seven 
students  and  four  graduates  who  had 
expressed  a  desire  to  attend  the  Nation- 
al Convention  in  Chicago  on  our  Tar 
Heel  Express! 


With  our  large  blue  and  white  canvas 
signs  on  each  side  of  the  bus  and  at 
least  one  Confederate  flag  hanging  from 
each  window,  it  wasn't  any  wonder  that 
we  received  such  greetings  as  "Hey  you 
Rebels"  as  we  entered  "Yankee  terri- 
tory" ! 

The  ofiicial  meetings  were  very  inter- 
esting and  most  inspirational.  Each  of 
us  realized  what  could  and  should  be 
done  in  our  own  state  to  help  strengthen 
the  national  organization  and  to  im- 
prove our  organization  within  the  state  ! 


Members  oi  (lir  \:ili(iii;il  smdenf  !N"urses'  Association  dressed  in  their  school  iiniionns  for  one 
session,  Siiia  HIajlocU  (I  \C,  Chapel  Hill),  who  was  elected  Corresponding  (Secretary,  and 
Ijorene  Bates  (Duke,  Durham),  President  of  the  SIVANC,  are  in  the  first  and  second  seats, 
first  row,  riffht  section.  Other  North  Carolina  students  may  be  seen  in  the  section  to  the  rifflit 
on  the  fifth  anil  sixth  rows.  The  second  convention  of  this  organization  had  a  registration  oS 
1,713. 
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Some  of  the  Highlights  of  the  Con- 
vention : 

•  Sara  Blalock,  UNC,  was  elected  Cor- 
responding Secretary  of  ISTSISTA. 

•  Sherry  Sherertz  and  Merle  Chap- 
man, two  of  our  delegates,  were  ap- 
pointed by  the  President  to  serve  as 
tellers. 

•  Frances  Dixon,  Duke,  was  elected  to 
serve  on  the  Nominating  Committee. 

•  "That's  What  I  Like  About  the 
South,"  our  skit  for  Stunt  Night,  was 
a  booming  success  and  almost  "stole 
the  show"  at  the  event. 

•  Mary  Smith,  National  President, 
was  presented  a  large  Confederate 
flag  from  the  North  Carolina  dele- 
gation at  the  closing  business  meet- 
ing. 


A  great  time  was  had  by  all  on  our 
first  attempt  of  chartering  a  bus  to  go 
en  masse  to  a  convention !  Plans  are 
already  in  the  making  to  do  the  same 
next  year — only  we  hope  to  have  two 
busses  representing  the  Student  Nurse 
Association  of  North  Carolina  if  at  all 
possible !  In  order  to  do  this,  we  must 
have  an  active  organization  backed  by 
interested  graduates  who  are  willing  to 
help  us  grow  and  develop  into  an  active 
and   progressive   organization. 

SNANC  has  a  great  deal  of  which  to 
be  proud,  but  we  realize  that  we  are 
far  from  being  perfect !  It  is  our  ut- 
most hope  that  we  will  continue  to  im- 
prove and  to  benefit  schools  of  nursing 
by  the  functions  of  our  Association. 
Lorene  Bates,  President 
Student  Nurse  Association 
of  North  Carolina 


NCSNA  CONVENTION 
IN  DURHAM 

The  Fifty-second  Annual  Convention 
of  the  North  Carolina  State  Nurses' 
Association  and  the  Fifth  Annual 
Meeting  of  the  Student  Nurse  Associ- 
ation of  North  Carolina  will  be  held  in 
Durham,  North  Carolina,  October  26, 
27,  28,  29,  1954.  Convention  headquar- 
ters will  be  established  at  the  Washing- 
ton Duke  Hotel. 

Several  excellent  programs  have  been 
planned  for  the  sections  and  all  those 
attending  the  convention.  Some  of  the 
sections  will  have  joint  program  ses- 
sions ;  others  will  have  programs  de- 
signed particularly  for  one  section.  The 
Special  Groups  Section  will  devote 
Tuesday  evening  to  a  session  of  fun 
which  will  be  called  Stunt  Night.  The 
students  will  do  something  unusual  on 
Wednesday  evening — rather  than  have 
one  or  more  speakers  they  will  present 
the  "Nightingale  Merry-go-round." 

Miss  Adele  Herwitz,  Associate  Ex- 
ecutive Secretary,  American  Nurses' 
Association,  New  York,  will  attend  the 
entire  conA'ention  and  will  speak  to  the 


members  of  several  sections.  Other  dis- 
tinguished persons  who  have  been  in- 
vited to  participate  in  the  program  are  : 
Mr.  Elon  Clark,  Medical  Illustration 
Division,  Duke  Hospital,  Durham ;  Dr. 
Helen  Nahm,  Director,  Division  of 
Nursing  Education,  National  League 
for  Nursing ;  Dr.  Mary  Schauffler,  Pro- 
fessor Emeritus  of  Sociology,  Western 
Reserve  University;  Miss  Madeline 
Pershing,  Nurse  Consultant,  USPHS ; 
and  Dr.  Bernard  Boyd,  Professor  of 
Religion,  LTniversity  of  North  Carolina. 

Arrangements  have  been  made  to 
have  all  of  the  general  sessions  and  the 
banquet  at  the  Washington  Duke  Hotel. 
Some  of  the  section  meetings  will  be 
held  in  the  Council  Chamber  of  the 
City  Hall  and  the  auditorium  of  the 
Durham  Health  Department.  All  mem- 
bers of  the  Association  may  attend  any 
session,  including  the  banquet. 

The  members  of  District  Eleven  of 
the  NCSNA  and  the  Duke  Nurses' 
Alumnae  are  making  preparations  for 
our  comfort  and  pleasure. 

Plan  now  to  attend  the  Convention 
of  the  Association  in  Durham  in  Oc- 
tober. 
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ANGELS  OF  MERCY 

Felix  A.  Grisette 

Mr.  Grisette  is  Executive  Director  of 
Health  Publications  Institute  and  Edi- 
torial Director  of  the  North  Carolina 
Research  Institute.  In  addition  to  his 
other  duties,  he  conducts  a  program. 
State  of  the  State,  over  WPTF  Radio 
Station,  Raleigh,  each  Tuesday  even- 
ing. "Angels  of  Mercy"  was  prepared 
hy  Mr.  Grisette  for  his  May  11  broad- 
cast. — Editor. 

Tomorrow,  Mav  12,  is  the  anniversa- 
ry date  of  the  birth  of  one  of  the  most 
dramatic  figures  in  world  history.  It 
was  on  May  12,  1820,  that  Florence 
Nightingale,  the  internationally  fa- 
mous heroine  who  rendered  such  mir- 
aculous nursing  service  to  the  soldiers 
of  the  Crimean  War  and  who  also 
served  as  nursing  consultant  to  our  o'vvti 
country  during  the  War  Between  the 
States,  was  born.  This  famous  daughter 
of  aristocratic  English  parents  is  usual- 
ly regarded  as  the  mother  of  the  nurs- 
ing profession  as  we  know  it  today.  This 
is  an  appropriate  occasion,  therefore, 
to  pay  tribute  to  the  nursing  profession 
and  in  doing  so  to  take  a  look  at  the 
state  of  the  state  as  regards  nursing  in 
North  Carolina. 

As  I  tried  to  point  out  in  this  same 
broadcast  several  weeks  ago,  great  for- 
ward strides  have  been  made  in  the 
medical  sciences  within  the  last  gener- 
ation. At  the  same  time  that  these  ad- 
vances in  medical  science  have  been 
taking  place,  the  general  public  has  be- 
come more  health  conscious,  and  that 
fact  in  turn  has  resulted  in  an  ever- 
increasing  demand  for  more  health  ser- 
vices. And  with  the  increasing  demand 
by  the  people  for  more  health  services, 
(Continued  on  page  fifteen) 


GENERAL  DUTY 
WHY? 

Marguerite  Andrake,  R.N.,  Chairman 
of  Pennsylvania  State  Nurses'  Associ- 
ation General  Duty  Section 

(This  article  appeared  in  the  April, 
1954  Pennsylvania  Nurse.  It  is  being 
reprinted  here  with  only  editorial  chan- 
ges which  make  it  applicable  to  North 
Carolina.) 

Shortage  of  nurses !  Hospitals  in  a 
dilemma ! 

This  is  the  cry  heard  'round  the 
country.  Let's  look  at  the  general  duty 
nurses  still  at  their  posts.  They  may  be 
able  to  tell  us  why  there  are  nurses  do- 
ing general  duty,  and  why  there  are 
not  enough  of  them.  Is  this  work  lucra- 
tive? Does  it  carry  great  prestige?  Is 
it  easy?  Are  the  surroundings  attrac- 
tive, and  efficiently  built  ?  Is  there  any- 
thing good  about  it  ? 

Most    of    these    questions    answered        | 
truthfully  would  not  attract  men  and        f! 
women   to   staif   jobs   as  general   duty 
nurses.  Yet  there  are  142,045  full  and 
part-time  general  duty  nurses  working 
in  the  United  States  and  her  territories. 
What  keeps  us  at  our  tasks?  Let's,  like 
Alice  in  Wonderland,  go  exploring. 
Lucrative? 

Well.  .  .  NCSNA's  research  depart- 
ment can  tell  us  about  salaries.  In  1952 
the  national  average  monthly  salary 
paid  a  general  duty  nurse  was  $233.  In 
1953,  North  Carolina  had  not  quite 
caught  up  with  this  figure,  since  the 
average  starting  salary  here  for  general 
duty  nursing  was  $210  a  month. 

Perhaps    some    comparisons    are    in 

order  with  other  kinds  of  work  that  are 

open  to  women  as  well  as  men.  While 

general  duty  nurses  in  non-profit  hos- 

( Continued  on  page  seventeen) 
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Angels  of  Mercy 

(Continued  from  page  fourteen) 
there  lias  arisen  an  equal  pressure  for 
more  health  personnel,  which  is  under- 
standable, because  it  is  the  personal 
skills  of  the  health  workers  which  have 
been  primarily  responsible  for  medi- 
cine's onward  march. 

The  nurse  is  an  indispensable  mem- 
ber of  this  team  of  medical  workers, 
and  the  part  she  plays  as  a  member  of 
the  team  is  becoming  increasingly 
varied,  complex  and  responsible.  Be- 
cause the  people  are  constantly  demand- 
ing more  services  which  only  these 
medical  people  can  provide,  the  ques- 
tion of  whether  the  supply  can  meet  the 
demand  is  one  which  must  always  be 
kept  in  mind.  Although  there  are  some 
differences  of  opinion  on  the  subject, 
the  belief  is  fairly  unanimous  that 
there  is  a  shortage  among  all  fields  of 
medical  personnel  with  the  possible  ex- 
ception of  surgery.  That  this  shortage 
exists  in  the  nursing  profession  is  wide- 
ly recognized,  although  it  should  be 
pointed  out  that  perhaps  more  progress 
has  been  made  during  recent  years  in 
meeting  the  nursing  shortage  than  in 
any  other  branch  of  medical  personnel. 

I  should  like  to  point  out  that  in  this 
broadcast  all  references  to  the  term 
"nurse"  will  mean  graduate  nurses  as 
distinguished  from  practical  nurses. 
This  does  not  mean  that  I  do  not  recog- 
nize the  importance  of  that  branch  of 
nursing.  It  simpl}"  means  that  there  is 
a  limit  to  how  much  one  can  say  in  13^ 
minutes. 

What  is  the  supply  situation  and  how 
does  this  supply  relate  to  our  needs? 
It  is  very  difficult  to  inventory  the 
number  of  nurses  in  the  country  or  in 
K"orth  Carolina  who  are  actually  work- 
ing because  the  nature  of  the  work  is 
such  that  more  people  leave  it  within  a 
very  few  years  than  any  other  profes- 
sion with  the  possible  exception  of 
teaching.  Because  of  registration  laws, 
it  is  not  too  difficult  to  find  out  the 
total  number  of  living  registered  nurses, 
but  how  many  of  them  are  currently 


active  in  their  profession  is  something 
else  again. 

Apparently,  there  are  around  365,000 
active  registered  nurses  in  the  United 
States,  but  the  total  number  is  around 
560,000,  which  means  that  only  65  per 
cent  of  the  total  are  actually  at  work  in 
the  profession.  Here  in  North  Carolina 
almost  exactly  the  same  ratio  exists. 
The  total  number  of  nurses  currently 
registered  in  North  Carolina  is  about 
10,200,  whereas  the  total  number  cur- 
rently registered  and  employed  is  6,700. 
As  you  would  expect,  the  great  majori- 
ty of  these  nurses,  about  three-fourths 
of  them,  are  engaged  in  hospital  and 
private  duty  nursing.  The  remaining 
one-fourth  work  in  public  health,  in 
industry,  in  education,  and  in  the  offices 
of  physicians.  The  extent  to  which 
nurses  work  in  various  branches  of  the 
profession  is  almost  exactly  the  same 
in  North  Carolina  as  in  the  United 
States  as  a  whole.  Another  way  of  keep- 
ing these  supply  figures  in  mind  is  to 
remember  that  there  are  roughly  two 
and  one-half  working  nurses  for  every 
one  working  physician,  both  in  North 
Carolina  and  the  United  States. 

Let  me  hasten  to  point  out  that  sim- 
ply because  the  ratio  of  nurses  to  phy- 
sicians in  North  Carolina  and  the 
United  States  is  the  same,  and  because 
the  division  of  duties  among  nurses  in 
North  Carolina  and  the  United  States 
is  about  the  same,  does  not  mean  that 
North  Carolina  is  as  well  off  as  the 
rest  of  the  country  in  terms  of  ratio  of 
nurses  to  population.  In  this  respect,  in 
nursing  personnel,  as  well  as  in  all 
medical  personnel,  we  are  behind  the 
rest  of  the  country.  There  is  one  nurse 
for  every  425  people  in  the  United 
States,  but  in  North  Carolina  there  is 
one  nurse  for  every  625  people.  This 
means  that  we  are  only  69  per  cent  of 
the  national  average,  and  our  rank 
among  the  states  in  this  respect  is 
thirty-fifth.  To  the  extent  that  our  hos- 
pitals are  adequately  staffed  with 
nurses,  we  rank  even  lower.  In  North 
Carolina  there  are  16  graduate  nurses 
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in  our  hospitals  for  every  100  patients. 
The  comparable  figure  for  all  the  states 
is  20  nurses  for  every  100  patients,  and 
our  rank  among  the  states  is  thirty- 
seventh. 

The  number  of  non-white  nurses  in 
ratio  to  the  non-white  population  is 
pathetically  small,  and  this  situation  is 
not  limited  to  the  South  by  any  means. 
Eor  the  United  States  as  a  whole,  only 
3.5  per  cent  of  the  employed  graduate 
nurses  are  non- white,  whereas  11  per 
cent  of  the  female  population  of  the 
United  States  is  non-white.  In  North 
Carolina,  27  per  cent  of  the  total  female 
population  is  non-white  and  only  five 
per  cent  of  North  Carolina  nurses  are 
non-white. 

To  what  extent  does  this  supply  meet 
the  demand?  There  are  differences  of 
opinion  on  what  the  need  is.  However, 
no  one  seems  to  say  that  the  present 
supply  nation-wide,  which  is  slightly 
more  than  one  nurse  for  every  425  peo- 
ple, is  too  many.  In  order  to  bring  the 
North  Carolina  supply  up  to  that  na- 
tional average,  and  even  if  we  were  at 
the  national  average,  there  would  still 
be  17  states  with  more  nurses  per  capi- 
ta, in  order  to  bring  our  supply  up  to 
the  national  average,  North  Carolina 
would  need  about  10,450  ivorhing 
graduate  nurses  as  compared  with  the 
6,700  which  we  now  have.  If  this  is  an 
adequate  measure  of  reasonable  need. 
North  Cai'olina  is  short  about  3,750 
nurses,  which  is  another  way  of  saying 
that  we  need  to  increase  our  present 
supply  by  about  50  per  cent. 

What  are  the  prospects  for  increasing 
our  supply  so  as  to  meet  this  need  ?  Any 
attempt  to  answer  that  question  brings 
up  the  whole  field  of  nursing  education, 
a  field  which  is  bringing  gray  hairs  and 
wrinkled  foreheads  to  professionals  who 
liave  devoted  a  lifetime  to  it.  Any  re- 
port to  you  of  the  facts  as  they  exist 
without  any  attempt  to  express  an  opin- 
ion on  what  seems  to  be  a  controversial 
matter  between  difl^erent  schools  of 
thought    within    the    profession    must 


point  out  that  the  present  output  of  our 
nursing  schools  is  not  adequate  to  meet 
the  need. 

There  are  34  accredited  schools  of 
nursing  in  the  State  and  the  total  num- 
ber of  nursing  students  enrolled  in  those 
schools  is  around  2,350.  Six  of  those 
schools  are  for  Negroes.  In  one  sense 
this  is  an  excellent  showing.  We  have 
more  schools  and  more  students  enrolled 
than  any  Southern  State.  Furthermore, 
our  ratio  of  enrollment  to  total  high 
school  graduates  is  slightly  higher  than 
the  national  average.  On  the  other 
hand,  this  enrollment  of  2,350  is  about 
100  less  than  it  was  a  couple  of  years 
ago. 

But  the  fact  that  we  have  2,350  stu- 
dent nurses  enrolled  in  North  Carolina 
can  be  a  very  misleading  figure.  Un- 
fortunately, only  about  two  out  of  every 
three  students  who  enroll  go  on  to 
graduate,  which  means  that  we  are 
turning  out  only  around  700  new  gradu- 
ates each  year.  Fortunately,  we  also 
license  200  or  300  graduates  who  trans- 
fer into  North  Carolina  from  other 
states,  making  around  1,000  new  regis- 
tered nurses  every  year.  But,  and  here 
is  one  of  our  great  problems,  these  1,000 
new  registrants  do  not  represent  a  net 
gain.  Remember  I  spoke  earlier  of  the 
high  mortality  within  the  profession. 
The  extent  of  this  mortality  can  best 
be  illustrated  by  citing  some  figures  for 
a  recent  two-year  period.  Between  1950 
and  1952,  there  were  1,871  new  regis- 
trants, but  the  net  gain  in  the  total 
number  of  registered  nurses  during  that 
two-year  period  was  only  235.  During 
the  time  when  1,871  new  ones  were 
coming  into  the  profession,  1,636  were 
leaving  the  profession.  That  means  that 
87  per  cent  of  all  the  new  ones  were 
required  to  replace  those  who  retire. 
Stated  another  way,  if  we  license  1,000 
new  nurses  each  year,  only  a  fraction 
more  than  100  of  them  can  be  counted 
on  to  increase  the  total  supply,  the  re- 
mainder being  required  for  replace- 
ment. In  other  words,  we  are  running 
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as  fast  as  we  can  and  vet  we  are  not 
doing  much  more  than  just  standing 
still. 

All  of  which  adds  up  to  a  number  of 
musts  which  face  us.  We  need  more 
nursing  students  and  that  probably 
means  more  schools  or,  preferably,  ex- 
pansions of  existing  schools.  We  need 
the  type  of  selection  in  our  recruitment 
which  will  eliminate  the  high  drop-out 
after  admission  and  before  graduation. 
We  need  to  retain  in  the  profession 
many  of  those  who  retire  from  it  so  soon 
after  entering  it.  Leaders  in  the  pro- 
fession are  making  frantic  efforts  to 
recruit  more  qualified  young  men  to 
enroll  in  nursing  schools,  and  they  are 
trying  to  keep  their  ranks  intact.  And 
speaking  of  the  professional  leaders,  it  is 
encouraging  to  learn  that  that  leadership 
in  North  Carolina  is  rated  as  among 
the  best  in  the  whole  country.  One  diffi- 
culty in  the  recruitment  effort  is  almost 
a  total  lack  of  scholarship  aid  for  nurs- 
ing students,  whereas  scholarship  aid 
in  other  types  of  professional  education 
is  becoming  increasingly  available. 

Another  important  must  which  faces 
us  is  a  need  to  develop  a  new  appreci- 
ation of  nursing  as  a  profession  and  as 
a  field  for  service.  Any  incentives  to 
enter  the  profession  must  take  into  ac- 
count its  earnings  possibilities.  The 
average  general  duty  nurse  in  North 
Carolina  hospitals  receives  about  $185 
per  month,  including  maintenance,  and 
about  $210  per  month  without  mainten- 
ance. This  is  just  about  exactly  the 
same  as  the  average  wages  received  by 
manufacturing  workers  in  North  Caro- 
lina, and  it  is  much  less  than  the  aver- 
age received  by  State  employees  or  pub- 
lic school  teachers.  Those  of  us  who 
have  had  to  employ  private  duty  nurses, 
if  we  could  find  one,  have  often  felt 
that  the  financial  burden  was  terrific, 
and  yet  the  hourly  rate  which  we  paid 
was  no  more  than  what  we  would  pay  a 
domestic  servant.  It  is  little  wonder 
that  the  recruitment  program  some 
times  encounters  rough  sailing. 


And  so,  as  we  commemorate  again 
the  anniversary  of  the  birth  of  the 
sainted  Florence  Nightingale,  the  best 
possible  tribute  which  we  can  \)Sij  to 
those  whom  we  proudly  call  "angels  of 
mercy"  is  a  sacred  pledge  that  we  shall 
take  a  more  active  and  a  more  sympa- 
thetic interest  in  the  many  problems 
which  are  theirs. 

General  Duty  —  Why? 

(Continued  from  page  fourteen) 

pitals  in  the  state  were  earning  an  aver- 
age of  $210  a  month  during  1953,  a 
sales  clerk  made  an  average  monthly 
wage  of  $203,  a  factory  worker  $188, 
and  classroom  teachers  (Class  A) 
ranged  upward  from  $270  a  month  with 
an  average  for  all  teachers  of  $343. 
(Teachers'  salaries  are  for  a  9  months 
year. ) 

So  general  duty  nursing  will  proba- 
bly earn  no  one  a  fortune.  But  there  is 
a  brighter  side.  Right  now  general  duty 
nurses  are  in  more  demand  than  ever 
before,  and  our  chance  for  improving 
our  economic  lot  is  correspondingly 
good.  Our  salaries  have  gone  up  an 
average  of  $120  a  month  since  1946. 
NCSNA  can  take  a  bow  for  having 
been  in  a  large  part  responsible  through 
the  economic  security  program.  Who 
doesn't  knoAv  about  general  duty  mini- 
mum standards  ?  Certainly  our  employ- 
ers do !  Most  general  duty  nurses  do, 
and  by  keeping  at  it,  we  are  achieving 
them,  including  higher  salaries. 

The  Section.  .  .  . 

Here  is  where  NCSNA  and  the  Gen- 
eral Duty  Nurses'  Section  come  into 
the  picture  first.  Since  sections  are 
meant  to  serve  the  special  interests  of 
their  members,  and  general  duty  nurses' 
special  interests  embrace  all  parts  of 
general  duty  nursing,  working  condi- 
tions are  of  concern  to  the  section. 
Those  minimum  employment  standards 
that  are  so  important  to  us  and  to  our 
employers  are  set  and  revised  by  the 
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section.  They  are  put  into  effect  by  the 
■efforts  of  general  duty  nurses  working 
in  local  units  in  their  own  hospitals, 
with  advice  and  help  from  NCSISTA. 
Our  salary  gains  are  a  direct  result  of 
this  work. 


Great  Prestige? 

It  all  depends  on  who  is  talking !  We 
are  low  man  on  the  totem  pole  of  the 
hospital  nursing  hierarchy.  Since  every- 
one is  human,  as  a  result,  the  general 
duty  nurse  is  often  the  hospital's  chief 
whipping  boy.  We  serve  as  an  emotion- 
al buffer  state  between  the  public  and 
the  medical  profession,  between  the  doc- 
tor and  his  patient.  Student  nurses,  as 
reported  in  Dr.  Otto  Pollak's  study, 
have  more  prestige  than  we. 

But,  who  is  most  important?  The 
answer  is  always  the  patient.  Patients 
love  us  (except  when  approached  by 
that  hourly  needle!).  Families  of  pa- 
tients regard  us  as  fonts  of  specialized 
information.  The  public,  those  same 
patients  and  their  families,  accept  us 
into  new  communities  because  we  are 
nurses.  People  come  to  us  for  help  and 
to  answer,  questions,  because  we  are 
nurses  and  "should  know."  The  reason 
why  our  prestige  is  high  with  these 
people  is  because  of  the  kind  of  nursing 
we  are  doing.  We  are  bedside  nurses. 
Our  patients  know  us  and  trust  us  be- 
cause we  are  close  to  them  when  they 
need  what  we  can  give  them,  l^o  other 
institutional  nurses  have  this  oppor- 
tunity, even  if  they  are  in  higher  in- 
come tax  brackets ! 

Our  prestige  among  other  nurses  has 
taken  on  a  new  high  through  our  section 
activity  too.  The  chairman  of  the  sec- 
tion is  a  full  voting  member  of  the 
NCSNA  Board  of  Directors.  She  is 
just  as  important  as  the  director  of 
nursing  who  represents  administrative 
nurses  on  the  board.  Her  voice  can  be 
just  as  loud  and  has  the  same  weight. 


So  our  professional  prestige  is  on  the 
upward  grade  which  is  gradually  being- 
reflected  in  our  actual  working  situ- 
ations. 


Easy  Work? 

Hardly  !  Our  hours  are  gradually  be- 
ing reduced,  at  least  on  paper.  But  there 
will  always  be  the  emergencies  that 
keep  us  over-time.  Split  shifts  are  not 
yet  entirely  a  thing  of  the  past.  Rota- 
tion of  shifts  will  go  on  forever  and 
that  is  not  easy ! 

The  patient  load  is  too  heavy  and 
leads  to  frustration  because  the  job 
cannot  ever  be  done  right.  To  add  to 
this,  the  facilities  in  many  hospitals  are 
practically  medieval !  Floor  plans  often 
seem  to  have  been  made  purposely  to 
make  the  general  duty  nurse  walk  ten 
miles  a  day  further  than  necessary. 
When  new  wings  are  built  or  reno- 
vations are  carried  out,  it  is  seldom  that 
the  people  who  have  to  do  the  work — 
that's  us — are  asked  what  would  be  the 
best  arrangement.  Because  there  are  ex- 
ceptions to  this,  we  know  that  good 
planning,  with  an  eye  to  time-saving 
for  personnel,  could  increase  our  effi- 
ciency and  lighten  our  work  load.  Some 
general  duty  nurses  do  work  under 
these  conditions  with  cork  or  compo- 
sition floors,  (much  easier  on  the  feet 
than  marble  or  terrazzo) ;  intercom- 
munication systems  between  the  pa- 
tient's bed  and  the  nurses'  station,  sav- 
ing almost  half  the  nurses'  trips  in 
finding  out  what  the  patient  wants ; 
utility  rooms  centrally  based  to  save 
the  most  time,  and  many  other  built-in 
"nurses'-aides." 

Speaking  of  nurses'-aides,  the  amount 
of  untrained  personnel,  meant  to  help 
the  nurse  by  relieving  her  of  non-nurs- 
ing duties  sometimes  just  takes  up  her 
time  instead  because  the  general  duty 
nurse  has  to  do  their  training  and 
supervision.  They  can  be  great  time- 
savers.  In  cases  where  non-professional 
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personnel  are  trained,  the  general  duty 
nurse  can  almost  get  lier  job  done  right ! 


Is  There  Anything  Good  About  It? 

So  far,  the  picture  looks  more  gloomy 
than  bright.  Wondering  Alice  might 
well  wonder  why  there  are  all  those 
thousands  of  general  duty  nurses  work- 
ing. Let's  look  at  some  of  the  positive 
sides  of  the  field.  We  already  knoAv  we 
are  in  demand;  added  to  that,  we  can 
go  Avhere  we  want  to.  ISTurses'  skills  are 
the  same  in  any  part  of  the  country,  or 
the  Avorld  for  that  matter.  Any  general 
duty  nurse  with  itchy  feet  can  find  an- 
other doorstep  to  scratch  them  on.  And 
they  do !  Witness  the  50  per  cent,  or 
higher,  average  turnover  in  general 
duty  staffs  within  two  years.  And  too, 
once  a  nurse,  always  a  nurse.  After  a 
few  years  of  retirement,  a  brush-up  on 
new  methods  may  be  necessary,  but  that 
license  is  precious  and  it  can't  be  taken 
aAvay  from  you  except  for  serious  vio- 
lations of  ethical,  legal  or  professional 
codes. 

Suppose  another  kind  of  nursing- 
looks  good.  Practically  the  whole  of  the 
nursing  profession  is  open  to  us  if  we 
will  get  the  added  preparation  needed 
for  some  advanced  positions.  A  tour  of 
general  duty  nursing  is  required  for 
practically  any  advancement  in  nurs- 
ing. Perhaps  the  reason  for  this  is  the 
reason  why  there  are  general  duty 
nurses.  Knowing  how  to  take  care  of  a 
sick  person  is  at  the  base  of  every  kind 
of  nursing.  Health  teaching,  which  is 
another  positive  part  of  general  duty 
work,  has  become  the  new  approach  to 
health  care.  Here  we  can  shine,  given 
the  time  to  do  the  job  right.  Our  pupils 
can't  get  away  from  us  and  persistent 
teaching  of  good  health  habits  can,  for 
instance,  save  many  a  diabetic  a  toe  or 
even  a  leg. 

And  also  let's  not  forget  that  we  are 
learning  something  new  every  day.  The 
rapid    changes    in    medical    techniques 


keep  us  on  our  toes,  and  increase  our 
work  too.  But  still,  we  really  do  know 
a  lot  just  because  we  are  exposed  to  it 
all  the  time.  And  then  there  are  the 
students — let  them  have  all  the  pres- 
tige in  the  world !  They  might  as  well 
enjoy  it  before  they  get  to  be  general 
duty  nurses !  Where  do  they  learn  how 
to  nurse?  General  duty  nurses  are  not 
recognized  as  faculty  members  on  pa- 
per, but  we  are  the  people  that  show 
students  how  to  do  nursing.  Some  of 
this  is  by  example  only  (and  here  is  an- 
other part  of  the  job  that  really  keeps 
us  on  our  toes),  but  some  of  the  teach- 
ing that  goes  into  the  final  product 
comes  directly  from  us,  and  we  have  to 
do  a  good  job  and  know  it. 

Taking  care  of  a  patient  is  an  art,  not 
only  a  profession.  Whj-  else  would  the 
most  important  course  in  niirsing  school 
be  called  "nursing  arts"  ?  The  actual 
learning  and  practicing  of  the  skills 
that  make  up  this  art  is  what  keeps 
most  of  us  in  the  general  duty  field.  We 
are  the  most  important  part  of  the  staif 
of  any  hospital.  Without  bedside  nurses, 
no  institution  could  keep  its  doors  open. 
True,  we  get  the  least  pay,  the  least 
recognition,  have  the  least  prestige  in 
the  nursing  hierarchy,  but  we  do  have 
the  satisfaction  of  knowing  that  we  are 
the  base  on  which  that  hierarchy  is 
built.  Every  structure  must  have  a 
foundation,  and  in  nursing,  we're  it ! 


Cover  Picture  —  Miss  Margaret 
Wood,  R.K'.,  Director  of  IS'urses 
at  Mary  Elizabeth  Hospital,  Ral- 
eigh, and  her  nephew,  John  Wood, 
Jr.,  enjoy  the  annual  party  held 
at  Mary  Elizabeth  Hospital  for 
all  those  born  at  the  hospital. 
Some  two  hundred  children  at- 
tended. (Photo  by  Tommy  Bunn, 
courtesy  of  The  lialeigh  Times.) 
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PLACEMENT 
SERVICE 


PC  &  PS  OFFERS  YOU 
JOB  AID 

If  you  are  not  taking  advantage  of 
ISrCSNA's  Professional  Counseling  and 
Placement  Service,  you  are  missing  one 
of  tlie  organization's  most  direct  aids 
to  your  professional  career. 

PC  &  PS  supplies  you  with  infor- 
mation about  opportunities  in  all  fields 
of  nursing;  helps  you  evaluate  your 
qualifications;  provides  help  with  pro- 
fessional problems ;  and  sends  your  pro- 
fessional biography  to  any  employer 
with  your  permission.  It  also  assists 
with  appointment  to  military  nursing 
services  by  providing  available  pro- 
fessional biographies. 

Opportunities  Available 
in  Nursing  Service 

Many  job  opportunities  are  available 
in  nursing  service  in  all  categories  of 
nursing  positions  from  the  general  duty 
nurse  to  the  director  of  nurses.  Those  of 
you  who  have  had  years  of  experience 
and  advanced  preparation  in  nursing, 
would  be  interested  in  such  positions  as 
director  of  nursing  service  or  assistant, 
and  administrative  supervisor  of  special 
services  such  as  OR,  OB  or  medicine 
and/or  surgical  departments.  If  you  do 
not  qualify  for  the  top  positions  in 
nursing  service  take  a  look  at  the  op- 
portunities for  you  in  positions  such  as 
head  nurse,  assistant  head  nurse  and 
general  duty.  Should  you  contact  the 
counselor  about  these  jobs,  please  tell 
her  your  preference  as  to  location — 
both  the  state  and  the  town.  Also,  it  is 
helpful  for  the  counselor  to  know  your 
interest  preference  as  to  special  services 
and  whether  or  not  the  hospital  is  con- 
nected with  a  school  of  nursing. 
(Continued  on  page  twenty-six) 


PC  &  PS  NEWS 

ANA  PC  &  PS  is  making  plans  for 
five  regional  conferences — two  for  this 
fall  and  three  for  next  spring.  These 
conferences  will  be  for  SISTA  repre- 
sentatives and  will  be  designed  to  pro- 
mote PC  &  PS  and  to  strengthen  ex- 
isting PC  &  PS  programs. 

In  January  PC  &  PS  counselors  be- 
gan a  six  month  study  of  the  reasons 
why  applicants  who  have  had  education 
or  experience  in  psychiatric  nursing 
continue  in  or  leave  this  field  of  nurs- 
ing. Collection  of  this  information  is 
part  of  the  assistance  rendered  by  PC 
&  PS  to  the  Special  Committee  of  the 
Coordinating  Council,  ANA  and  NLN, 
to  Consider  the  Means  by  which  Organ- 
ized Nursing  Can  Move  in  a  Concerted 
Manner  to  Meet  the  Nursing  Needs  of 
the  Mentally  111. 

Findings  of  the  Older  Nurse  Project 
will  be  published  shortly.  The  April 
issue  of  the  American  Journal  of  Nurs- 
ing carried  a  preliminary  report  on  this 
study,  conducted  by  ANA  PC  &  PS. 

KNOW  THE  CONTENT  OF 
YOUR  PC  &  PS  RECORD 

Your  professional  biography  which 
is  submitted  to  prospective  employers 
by  PC  &  PS  only  at  your  request  in- 
cludes a  summary  of  personal  infor- 
mation, education  and  experience  sup- 
l^lied  by  you — you  are  the  nurse  regis- 
trant— and  evaluations  of  your  per- 
formance on  the  job  supplied  by  former 
employers. 

PC  &  PS  attempts  to  present  an  hon- 
est appraisal  of  your  education,  experi- 
ence,   capabilities    and    ]30tentialities. 
Employers  recognize  this  and  are  quick 
(Continued  on  page  twenty-six) 
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Attenrting^  the  EACT  Section  Workshop  in  Morganton,  March  24.  Seated,  leit  to  rialit.  HarMaia 
L,an(lauer.  Oteen;  Josephine  Kerr,  Charlotte;  Ethel  Faye  Burton,  Charlotte.  Standini;.  A'irainia 
Haire,  Rutherfordfon;  V.  Louise  Taylor,  Gastonia;  Mrs.  Pauline  Ashley,  Winston-Salem;  Anne 
Pleasants   White,   Charlotte;    and   Mrs.   Charlotte    Price,   Morganlon. 


cAttltude^  determine  ^luality. 

Of  Service  ana  Laucation 

Educators  and  Administrators  Give  Sharp  Self -Criticism  at  Workshop 


Problems  of  education  and  adminis- 
tration were  pin-pointed  at  a  recent 
workshop  given  by  the  EACT  Section. 
In  two  one-day  sessions  151  nurses  dis- 
cussed ways  of  ^'Establishing  Better  Re- 
lationships Betw^een  Xursing  Service 
and  Nursing  Education." 

The  development  of  desirable  atti- 
tudes in  students  and  graduates  was 
emphasized  as  being  essential  in  the 
smooth  functioning  of  a  hospital.  This 
was  first  pointed  out  by  Mr.  Sample 
Eorbus,  Administrator,  Watts  Hospital, 
Durham.  Mr.  Forbus  opened  each  day's 


work  with  a  brief  discussion  of  what 
hospital  administrators  expect  of  nurs- 
ing service  and  education. 

"Solving  Problems  Common  to  ISTurs- 
ing  Service  and  JNTursing  Education" 
attracted  the  interest  of  the  majority 
of  the  participants  as  they  divided  into 
two  discussion  groups.  The  second 
group  discussed  "Establishing  Correct 
Attitudes  in  Students." 

The  major  difficulty  of  reconciling 
education  and  service  when  the  same 
person  has  both  responsibilities  touched 
off  a  livelv  discussion.  The  need  for  a 
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unifying  philosophy  for  education  and 
service  was  pointed  out.  Educators  saw 
too  much  emphasis  being  placed  on 
service,  while  administrators  thought 
educators  were  not  quite  facing  reality. 
Part  of  the  difficulty  seemed  to  be  in 
indefinite  lines  of  communication  be- 
tween education  and  service. 

The  old  problems  of  time  and  person- 
nel were  re-emphasized  as  affecting  not 
only  the  quality  of  the  nursing  but  the 
morale  of  the  nurse.  The  answers  to 
these  problems  seemed  to  lie  in  clear 
job  descriptions,  in-service  education 
programs,  written  personnel  policies 
and  better  prepared  auxiliary  person- 
nel. To  accomplish  this  a  better  under- 
standing of  evaluation  and  techniques 
of  evaluation  is  needed  by  all  who 
supervise  others. 

The  discussion  of  student  attitudes 
centered  around  the  necessity  for  de- 
veloping those  attitudes  which  would 
be  beneficial  to  the  individual  student. 
The  roles  of  student  government  organi- 
zations and  student-planned  recreation- 
al programs  were  pointed  out  as  essen- 
tial in  developing  mature  individuals. 

The  careful  selection  of  students  was 
believed  to  be  of  great  importance  in 
maintaining  good  attitudes.  This  would 
involve  better  use  of  testing  materials, 
better  correlation  of  high  school  and 
nursing  school  programs,  and  better 
interviewing  techniques. 

Orientation  to  the  community  as  well 
as  to  the  school  and  hospital  was  be- 
lieved to  be  important  in  the  establish- 
ment of  attitudes.  This  should  include 
provision  for  spiritual  ^growth  in  the 
community  as  well  as  in  the  school. 

Reconciliation  of  education  and  ser- 
vice needs  could  be  accomplished  by  co- 
ordinating theory  and  practice  through 
^'streamlined"  procedure,  standardized 
equipment,  and  good  orientation  pro- 
grams, the  group  believed.  The  need  for 
good  orientation  programs  for  gradu- 
ates was  also  felt  to  be  of  importance. 
This  needs  to  cover  the  philosophy  of 
the  school  and  hospital  and  involves  an 


understanding  of  the  policies  of  the 
school  and  hospital  by  all  who  work 
there. 

The  attitudes  of  the  leaders — faculty 
and  administration — are  reflected  in 
students  and  employees,  both  groups 
agreed.  The  recognition  of  this  is  es- 
sential to  the  development  and  mainten- 
ance of  good  attitudes — good  morale. 
The  leaders  should  include  among  their 
attitudes  the  continual  awareness  of  the 
student  and  the  employee  as  individu- 
als. This  can  be  done  by  participating 
in  their  activities — social,  recreational, 
and  professional.  Thus  each  individual 
accomplishes  her  desire  to  be  an  integ- 
ral part  of  the  whole  program. 

Many  suggestions  were  made  after 
the  workshop  about  the  technical  man- 
agement of  future  workshops.  These 
included  the  limitation  of  topics  and 
smaller  groups  for  better  participation. 

Future  workshops  were  suggested  for 
"INTew  Trends  in  JN'ursing,"  "Confer- 
ence Methods,"  ''In-Service  Programs," 
and  "Evaluation  Methods."  The  suc- 
cess of  this  initial  effort  indicates  a 
need  which  must  be  and  will  be  met  in 
the  future. 


I  did  not  write  my  songs  last  spring, 

I  planted  them  instead, 
The  ballads  that  I  could  not  sing 

Became  a  flower  bed. 

The  hedges  limited  in  spacef 
Are  sonnets  trimmed  with  care, 

While  free-verse  morning-glories  race 
Their  tendrils  everywhere. 

And  when  the  valley  lilies  ring 
Their  clustered  bells  of  white. 

In  fragrant  carillons  they  bring 
The  lyrics  that  I  write. 

— Lila  Wilson  Turner 
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cAdventure^  3n  J^earning.  c4t   VIJSIC 


The  course,  Adventures  in  Learning 
(Special  Fields  in  Public  Health  Nurs- 
ing), will  be  offered  during  the  1954 
Summer  Session  by  the  Department  of 
Public  Health  Nursing,  School  of  Pub- 
lic Health,  University  of  North  Caro- 
lina. It  will  cover  a  period  of  five  weeks, 
from  July  19  to  August  21.  While  this 
course  is  designed  especially  for  public 
health  nurses,  community  workers, 
health  educators,  teachers,  social  work- 
ers and  other  interested  persons  are  in- 
vited to  attend. 

The  advantages  of  this  course  are 
three-fold.  It  offers  to  the  regularly  en- 
rolled student  an  opportunity  for  in- 
struction in  a  variety  of  timely  subjects. 
Those  who  cannot  be  released  from  the 
ever-pressing  work  of  an  agency  for  a 
five  weeks  period  may  enroll  for  one 
week.  Students  may  enroll  for  those 
weeks  which  hold  greatest  interest  for 
them. 

The  Department  of  Public  Health 
Nursing  has  been  fortunate  in  securing 
nationally  known  authorities  as  instruc- 
tors for  the  respective  special  fields. 
They  are  as  follows :  Katherine  R.  Nel- 
son, R.N.,  B.S.,  M.A.,  Staff  of  Y.N.A., 
Greenwich,  Connecticut ;  Madeline 
Pershing,  R.N.,  B.A.,  M.A.,  Home  Ac- 
cident Prevention  ti^nit,  P.H.N.,  Wash- 
ington, D.  C. ;  Louise  Lincoln  Cady, 
R.N.,  B.S.,  Coordinator  of  Nursing 
Education  in  Connecticut  State  Sana- 
toria ;  Lucia  J.  Bing,  A.B.,  Director, 
Project  on  Aging,  Health  and  Welfare 
Federation,  Pittsburgh,  Pennsylvania ; 
and  Lydia  Hall,  R.N.,  B.S.,  M.A.,  Di- 
vision of  Nursing  Education,  Teachers 
College,  Columbia  University.  Other 
instructors  are  Edward  G.  McGavran, 
M.D.,  M.P.H.,  Dean;  Ruth  W.  Hav, 
R.N.,  B.A.,  M.S.,  Professor,  Public 
Health  Nursing  and  Director,  Depart- 
ment of  Public  Health  Nursing;  Mar- 
garet Blee,  R.N.,  B.S.,  M.Ed.,  Associ- 
ate Professor,  Public  Health  Nursing; 
and  Margaret  Dolan,  R.N.,  B.S.,  M.A., 


Assistant  Professor,  Public  Health 
Nursing,  School  of  Public  Health,  Uni- 
versity of  North  Carolina. 

The  course  embraces  five  special 
fields : 

CANCER  CONTROL:  July  19-24, 

Miss  Nelson.  Cancer  ranks  second  as 
the  highest  cause  of  death.  Public 
Health  Nurses  are  in  a  strategic  posi- 
tion to  make  a  definite  contribution  to 
cancer  control.  This  course  is  planned 
to  create  interest,  to  extend  knowledge, 
and  to  point  up  that  there  is  something 
we  all  can  do. 

HOME  ACCIDENT  PREVEN- 
TION: July  26-31,  Miss  Pershing.  A 
New  Feature  in  Special  Fields.  In 
the  sheltering  walls  of  our  sacred  homes, 
men,  ivomen  and  children  lived,  loved 
and  were  loved.  Today  29,000  of  these 
are  hut  sad  memories.  In  one  year, 
1952,  the  cost  of  home  accidents  ivas 
$700,000,000.  This  mininium  cost  esti- 
mate ivas  incurred  hy  29,000  deaths  and 
4,300,000  injuries.  Many  of  these  could 
have  been  prevented. 

The  great  toll  of  life  made  hy  home 
accidents  each  year  is  definitely  a  pub- 
lic health  prohlem.  The  many  home 
visits  made  hy  puhlic  health  nurses 
place  them  in  a  position  to  teach  pre- 
ventive measures. 

Accidents  don't  just  happen,  neither 
does  prevention  nor  safety.  This  year 
Home  xlccident  Prevention  is  offered  to 
fulfill  many  requests.  This  course  em- 
phasizes the  techniques  of  prevention 
and  the  application  of  them. 

TUBERCULOSIS  CONTROL: 
August  2-7,  Mrs.  Cady.  Although  the 
mortality  rate  of  tuberculosis  is  declin- 
ing, there  is  still  a  great  need  felt 
among  public  health  nurses  that  this 
important  subject  should  be  given  spe- 
cial consideration.  In  order  to  sharpen 
our  techniques,  to  clarify  our  perspec- 
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tives,  and  to  acquaint  ourselves  with 
newer  knowledge  of  therapy,  this  sub- 
ject is  offered. 

GERIATRICS:  August  9-14,  Mis. 
Bing.  Each  year  the  number  of  people 
over  65  years  of  age  steadily  increases. 
This  adds  another  phase  of  interest  to 
public  health  programs.  The  geriatric 
section  of  Special  Fields  embraces  the 
psychological  and  social  aspects  of 
aging,  rehabilitation,  and  the  utili- 
zation of  community  resources  and  com- 
mvinity  organizations  for  the  chronical- 
ly ill  and  aging  population. 

CARDIOVASCULAR  DISEASES: 
August  16-21,  Mrs.  Hall.  Public  health 
emphasis  to  prevent  and  control  cardio- 
vascular diseases  demands  preparation 
of  public  health  nurses.  An  understand- 
ing of  the  major  causes  of  cardiovascu- 
lar diseases,  its  treatment,  various 
methods  of  prevention  and  control  is 
needed.  With  this  basis,  public  health 
nurses  will  welcome  the  opportunity  to 
consider  their  responsibilities  in  public 
health  programs  in  this  field. 

Eor  application  blanks  and  other  in- 
formation, contact  Margaret  Blee,  Box 
229,  School  of  Public  Health,  Chapel 
Hill. 

In  addition  to  Special  Fields  in  Pub- 
lic Health  Nursing,  the  School  of  Pub- 
lic Health  offers  opportunities  on  the 
campus  for  a  full  summer  semester, 
consisting  of  two  periods  of  six  weeks 
each.  The  first  period  begins  June  10 
and  the  second  July  19,  1954. 

THE  CARPENTER 
OF  NAZARETH 

In  ISTazareth,  the  narrow  road 
That  tires  the  feet  and  steals  the 
breath, 

Passes  the  place  where  once  abode 
The  Carpenter  of  JSTazareth. 

And  up  and  down  the  dusty  way 
The  village  folk  would  often  wend  ; 

And  on  the  bench,  beside  Him,  lay 
Their  broken  things  for  Him  to 
mend. 


The  maiden  with  the  doll  she  broke, 
The  woman  with  the  broken  chair, 

The  man  with  broken  plough,  or  yoke, 
Said,  "Can  you  mend  it.  Carpenter?" 

And  each  received  the  thing  he  sought, 
In  yoke,  or  plough,  or  chair,  or  doll ; 

The  broken  thing  which  each  had 
brought 
Returned  again  a  perfect  whole. 

So,  up  the  hill  the  long  years  through. 
With  heavy  step  and  wistful  eye, 

The  burdened  souls  their  way  pursue. 
Uttering  each  the  plaintive  cry  : 

"O  Carpenter  of  Nazareth, 

This  heart,  that's  broken  past  repair. 
This  life,  that's  shattered  night  to 
death, 

Oh,  can  You  mend  them.  Carpenter  ?" 

And  by  His  kind  and  ready  hand. 
His  own  sweet  life  is  woven  through 

Our  broken  lives,  until  they  stand 
A  New  Creation — "all  things  new." 

"The  shattered  idols  of  my  heart. 
Desire,  ambition,  hope,  and  faith. 

Mould  Thou  into  the  perfect  part, 
0  Carpenter  of  Nazareth  !" 

— George  Blair 

NURSES' 

EDUCATIONAL 

FUNDS 

On  July  1,  1954  this  fund  organi- 
zation assumes  responsibility  for  the 
administration  and  awards  of  the 
Nurses'  Scholarship  and  Fellowship 
Fund  and  the  Isabel  Hampton  Robb 
Memorial  Fund. 

This  fund  will  be  used  to  provide 
scholarships  and  fellowships  to  gradu- 
ate nurses  for  study  in  approved  pro- 
grams leading  to  a  baccalaureate  or 
higher  degree  in  any  college  or  universi- 
ty in  the  United  States. 

Any     registered    professional    nurse 

may  apply  for  a  scholarship  who  has 

the  following  qualifications  :  graduation 

from  a  state-approved  school  of  nurs- 

( Continued  on  page  twenty-six) 
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PLATFORM  FOR  THE  AMERICAN  NURSES'  ASSOCIATION 

1954-1956 

Participate  in  the  Provision  of  Health  Protection  for  the  American  People  Through ; 

1.  Participating  activehj  with  allied  (/roups  to  meet  the  health  ne)eds  of  the  country, 
particuJarJy  the  needs  for  nursing  care. 

2.  Co-operating  irith  the  Federal  Civil  Defense  Administration  and  the  Department 
of  National  Defense  in  planning  for  and  promoting  health  care  in  times  of 
emergency. 

3.  Co-operating  irith  the  National  League  for  Nursing  in  promoting  measures  which 
irill  insure  nursing  service  for  all  tvho  need  such  service  including  nursing  bene- 
fits in  prepaid  health  and  medical  care  plans. 

4.  Continuing  research  and  studies  designed  to  improve  the  practice  of  professional 
nursing. 

'  5.  Improving  practice  of  nurses  by  continuing  to  study  and  to  define  the  functions, 
.'<tandards  and  qualifications  within  an  occupational  field  by  the  practitioners  of 
that  field  and  by  promoting  standards  of  professional  nurse  practice  as  developed 
by  the  profession. 

6.  Promoting  state  nursing  practice  laws  for  the  licensure  of  qualified  practitioners 
of  nursing  which  will  protect  the  public  and  ivhich  will  facilitate  interstate 
licensure. 

7.  Increasing  the  supply  of  competent  nursing  personnel  by  improving  employment 
conditions  for  nurses ;  through  promoting  legislation  which  ivill  provide  expanded 
educatimial  facilities;  and  through  the  professional  counseling  and  placement 
service. 

Aide  Nurses  to  Become  More  Effective  and  More  Sec\ire  Members   of  Their  Pro- 
fession By: 

8.  Recognizing  and  helping  to  mc-et  the  emotional,  spiritual,  and  social  as  }ccll  as 
physical  needs  of  the  patient. 

9.  Promoting  legislation  (federal,  state,  and  local)  tchich  will  provide  financial  aid 
for  the  expansion  and  improvement  of  nursing  education  pi-ograms  (basic  pro- 
fessional, advanced  professional,  and  practical  nursing)  for  scholarships,  recruit- 
mient,  and  research. 

10.  Improving  working  conditions  which  directly  affect  the  recruitment  and  efficiency 
of  nursing  personnel  through  strengthening  economic  security  programs  (using 
group  techniques  including  collective  bargaining)  and  through  supporting  desira- 
ble labor  legislation  which  affects  nurses. 

11.  Supporting  further  improvements  and  Extension  of  the  Federal  Social  Security 
Act  which  wnll  benefit  nurses;  encouraging  the  development  of  private  insurance 
plans  by  employers  to  supplement  Federal  Social  Security;  and  urging  nurses 
to  plan  for  and  participate-:  in  individual  and  group  insurance  plans. 

12.  Continuing  to  develop  professional,  vocational,  and  educational  counseling  for 
nurses. 

13.  Promoting  the  inclusion  and  full  participation  of  minority  groups  in  association 
activities,  and  leliminating  discrimination  in  job  opportunities,  salaries,  and 
other  working  conditions. 

14.  Continuing  to  develop  the  structure  of  national  organizations  to  facilitate  effective 
action  in  nursing  and  to  encourage  active  participation  of  all  nurses  in  the 
American  Nurses'  Association  and  the  National  League  for  Nursing. 

Promote  Better  Health  Care  for  the  Peoples  of  the  World  Through : 

15.  Increasing  support  from  American  nurses  for  programs  of  the  International 
Council  of  Nurses. 

16.  Supporting  the  international  exchange  of  students  and  teachers  of  nursing,  and 
programs  for  displaced  persons  in  the  nursing  profession. 

17.  Continuing  to  support  the  United  Nations  and  its  specialized  agencies,  particularly 
the  World  Health  Organization,  through  th\e  International  Council  of  Nurses. 

18.  Promoting  better  understanding  and  interpersonal  relationships  both  at  home 
and  ab7-oad. 
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Nurses'  Educational  Funds 

(Continued  from  page  twenty-four) 
iiig,  and  eligibility  for  entrance  to  the 
school  of  her  choice  for  full-time  study 
of  one  academic  year.  Awards  are  made 
on  the  basis  of  professional  responsi- 
bility, personality,  character,  a  plan  for 
the  future  and  financial  need  as  well  as 
academic  eligibility. 

The  number  and  amount  of  aAvards 
depend  on  the  amount  of  money  con- 
tributed to  this  purpose  by  nurses  and 
their  friends.  Maximum  individual 
grant  is  $1,200.00. 

Write  to  the  I^urses'  Educational 
Funds,  525  West  120  Street,  New  York 
27,  New  York,  for  application  blanks. 
These  forms  must  be  completed  by 
March  31,  1955,  for  entrance  the  fol- 
lowing September.  Awards  will  be  made 
before  June  1,  1955. 

The  fund  needs  contributions  from 
nurses.  Ten  good  reasons  for  your  sup- 
port are  as  follows :  To  improve  leader- 
ship in  nursing  education — To  show 
that  you  care  deeply  for  the  future  of 
nursing — To  create  the  only  national 
resource  for  nursing  scholarships  and 
fellowships — To  take  advantage  of  this 
fund  and  apply  for  an  award  yourself 
— To  help  qualified  persons  prepare  for 
research  in  nursing; — To  enable  nurses 
(perhaps  yourself)  to  replace  those  who 
will  be  retiring — To  encourage  prepa- 
ration for  faculty  and  administrative 
positions  in  schools — To  staff  expand- 
ing health  services  with  qualified  nurs- 
ing leaders — To  join  a  host  of  nurses 
and  lay  leaders  in  this  common  goal — : 
To  say  "Thank  You"  for  Avhat  nursing 
has  done  for  you. 

PC  &  PS  Offers  You  Job  Aid 

(Continued  from  page  twenty) 

Opportunities  Available 
in  Nursing-  Education 

If  you  are  interested  in  nursing  edu- 
cation and  have  had  sufficient  experi- 
ence and  advanced  preparation,  oppor- 
tunities await  you  in  the  positions  of 


director  of  nurses  and  director  of  nurs-       '' 
ing  education.  Those, of  you  who  have 
a    scientific    background    would    enjoy 
teaching  sciences — physical  and  social 
— in  a  school  of  nursing. 

Instructors  for  schools  of  nursing  are 
in  great  demand  and  this  position  offers 
you  many  opportunities  for  advance- 
ment. Positions  are  available  in  both 
nursing  arts  and  in  the  various  clinical 
specialties.  If  you  have  less  experience  I 
and  preparation  and  wish  less  responsi-  i 
bility,  but  still  are  interested  in  nursing 
education,  there  are  jobs  for  you,  too. 
Nothing  pleases  an  instructor  more 
than  to  have  an  assistant — that  is,  a 
good  one.  Also,  the  large  student  enroll- 
ment in  some  of  the  schools,  demands 
not  only  one  assistant  instructor,  but 
several. 

Many  other  job  opportunities  are 
available  to  you  as  an  R.N.  in  public 
health,  industry,  in  a  doctor's  office  and 
in  private  duty.  For  information  about 
available  jobs,  contact  the  Counselor  of 
NCSNA,  P.  O.  Box  2129,  Raleigh.  In 
doing  so,  it  is  important  for  you  to  be 
specific  in  your  request  for  job  infor- 
mation and  in  stating  your  interest 
preferences. 

Know  The  Contents  of  Your 
PC  &  PS  Record 

(Continued  from  page  twenty) 
to   express   appreciation   for   the    com- 
pleteness and  objectivity  of  PC  &  PS 
records.  „ 

Employers  are  asked  to  use  the  Con-  j 
fidential  Proficiency  Rating  Sheet  pro- 
vided by  PC  &  PS  when  requested  to 
write  references.  The  use  of  this  form 
should  assist  the  employer  in  providing 
an  accurate  and  impartial  evaluation 
of  your  personal  traits,  mechanical 
skills,  professional  knowledge,  potenti- 
alities for  development,  and  your  abili- 
ty to  make  maximum  use  of  your  know- 
ledge and  skills. 

The  content  of  your  references  is 
treated  as  confidential  material  to  be 
used  only  by  the  counselor  and  with 
your  permission.  It  is  hoped  that  this 
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promise  will  help  the  employer  to  write 
an  honest,  accurate  and  complete  esti- 
mate of  both  yonr  assets  and  short- 
comings. 

In  evaluating  your  record,  the  coun- 
selor takes  into  consideration  the  com- 
posite picture  after  all  facts  have  been 
assembled.  If  all  evaluations  except  one 
are  favorable,  she  searches  for  the  rea- 
sons underlying  this  one  unsatisfactory 
experience.  If  the  same  reason  is  noted 
in  the  majority  of  references,  an  eli'ort 
is  made  to  assist  you  to  recognize  your 
problem  and  to  arrive  at  a  decision 
leading  to  its  solution.  T]ius  references 
are  an  important  part  of  your  total 
PC  (Sr  PS  record. 

CLEANSING  AGENTS 
CAUSE  OF  MUCH  OF 
HOUSEWIVES'  ECZEMA 

Housewives'  eczema  is  competing 
with  housemaid's  knee  as  an  occu- 
pational hazard  of  being  "just  a  house- 
wife." 

Housewives'  eczema,  an  external  skin 
condition  resulting  from  contact  with 
cleansing  agents  used  in  housework,  is 
becoming  more  and  more  prevalent.  Dr. 
Matthew  J.  Brunner  wrote  in  the  Jour- 
nal of  the  American  Medical  Associ- 
ation. 

Most  cases  of  housewives'  eczema  be- 
gin with  mild  dryness,  redness  and 
scaling.  Dr.  Brunner  stated.  This  be- 
comes more  severe  under  continued  ex- 
posure to  soap  and  water,  and  leads  to 
fissuring  and  crusting.  Eventually  blis- 
ters form  and  thickening  of  the  skin 
occurs.  The  first  reaction,  often  on  the 
sides  of  the  fingers  and  in  the  Avebs, 
occurs  with  special  frequency  on  the 
left  foiirth  finger,  under  the  rings.  Se- 
vere cases  may  involve  the  hands,  fore- 
arms, arms  or  face.  Extreme  itching, 
burning  and  discomfort  are  common 
complaints. 

Many  times  the  eczematous  condition 
is  aggravated  by  secondary  infiuences 
of  excessive  sweating,  especially  during 


prolonged  wearing  of  protective  gloves 
or  prolonged  soaks  or  wet  dressings,  and 
by  heavy  applications  of  greasy  oint- 
ments, Dr.  Brunner  added. 

"Treatment  of  housewives'  eczema  is 
based  on  these  premises:  that  the  ec- 
zema is  primarily  due  to  external  irri- 
tation, that  the  inflamed  skin  is  hyper- 
irritable,  and  that  it  Avill  react  to 
certain  influences  and  agents  innocuous 
to  intact  skin,"  he  said. 

C^ontact  with  irritating  agents  must 
be  avoided  if  the  condition  is  to  heal, 
Dr.  Brunner  pointed  out,  and  the  pa- 
tient should  do  only  a  minimum  amount 
of  housework.  Rubber  gloves  should  be 
worn  over  se^jarate  inner  cotton  gloves 
during  "wet  work,"  the  patient  should 
wash  only  with  tepid  Avater  and  a  spe- 
cial solution,  and  ointments  prescribed 
should  be  applied  lightly.  As  recur- 
rences are  not  infi'equent  after  reexpos- 
nie  to  household  irritants,  continued 
use  of  rubber  gloves  for  dishes  and 
lauiulry  work  should  be  a  permanent 
protei'tive  measure. 

"Eczematous  eruptions  of  the  hands 
have  always  constituted  an  impressive 
j)roportion  of  all  dermatological  cases," 
Dr.  Brunner  stated.  "As  Avith  other 
eczemas,  eczemas  of  the  hands  have  a 
varied  etiological  background,  but  it 
a]ipears  that  an  increasing  number  are 
being  seen  in  housewives,  among  whom 
the  factor  of  external  irritation  from 
cleansing  agents  used  in  houseAvork  may 
be  of  ]irime  importance. 

"Of  145  cases  of  nonspecific  eczema- 
tous dermatitis  of  the  hands  seen  in 
the  jjast  12  months,  108  AA^ere  in  house- 
wives. The  duration  of  the  condition  at 
the  time  of  examination  varied,  but 
many  of  these  patients  had  had  an 
eruption  on  the  hands,  intermittently  or 
continuously,  for  years.  FeAv  eruptions 
could  be  cleared  in  less  than  four  Aveeks 
and  some  required  up  to  three  months 
of  treatment. 

Dr.  Brunner  is  associated  AAath  the 
department  of  dermatology,  NorthAA^est- 
ern  University  Medical  School. 
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Income  Group   Plan 

Sponsored  by  N.  C.  S.  N.  A. 

Raleigh,  S^^orih  Qarolina 


An  Open  Letter  to  Misses  and  Mesdames 
Registered  Nurses  of  North  Carolina. 

BE  A  BIG  SISTER. 

Sponsor  a  sister  nurse  for  membership  in 
your  NOSNA.  The  advantages  to  her  will  be 
many. 

She  can  apply  for  the  FINEST  ACCIDENT  AND 
HEALTH  INCOME  POLICY  FOR  NURSES  ANYWHERE 
ON  EARTH. 

She  can  have  Hospitalization  Coverage  too. 

Phone,  write  or  telegraph  for  application. 
No  examination  required. 

Sincerely  yours, 

Lee  Parker 

Administrator 


'rrJ^VP... 


^2^^ 


IV. 


■// 


cc 


^ 

^ 

xn 

'-D 

lAJ 

a 

O 

3 

^ 

w 

c-^ 

:r  p 

r 

- 

"Z 

" 

r^ 

o 

y. 

> 

r 

oo 

O 

R= 

-4 

p 

» 

AR  HeHL   MuTiSS 


V 


Officers  of  NCSNA 

Pi-esident 

Josephine   Kerr 
1180  Buchanan  St. 
Chai'lotte 

First  Vice-President 

Mrs.  Edith  Brocker 
Ifi  Rogerson  Dr. 
Chapel  Hill 

Second  Vice-Pi'esident 

Joyce  Warren 
A-8-80  Twin  Castles 
Winston-Salem 

Secretary 

Enla  Rackley 

Robeson  County  Memorial 

Hospital 
I.umberton 

Ti'easiirer 

Mrs.   Eva  W.  Warren 
1204  Sixth  St. 
Durham 

Directors 

Amy   Louise   Fisher. 
Mount  Pleasant 

Mrs.  Marjorie  Cox  Gray, 
Charlotte 

Elizabeth   L.   Kemble. 
Chapel  Hill 

Elaine  Mashburn. 
Asheville 


HEADQUARTERS'  STAFF 

E.\ecutive  Secretary 

Mrs.  Marie  B.  Noell 

Counselor  and  Associate 
Executive  Secretary 

Helen  E.  Peeler 

Assistant  Executive  Secretary 

Elizabeth  F.  Tx)ng 


THE  m  HEEL  H 


Mrs.  Marie  B.  Noell,  Editoi 


Vol.  XVI 


September,  1054 


No.  3 


President's  Message  — 3 

Our  Newest  Angel 3 

Official  Call  to  the  Annual  Convention 4 

Progi'ana  of  Annual  Convention  5 

Candidates  for  Election 9 

Meet  the  Candidates  12 

Nurses  Will  Gather  in  Durham  18 

Ward  Head  Nurses  Will  Meet 21 

Ruth  Hay  Honored 21 

Proposed  Revisions  of  NCSNA  Bylaws  22 

PC&PS  and  Other  NCSNA  Programs  28 

Available  Jobs 28 

What  PC&PS  Means 28 

New  State  Board  Sets 

Flexible  Standards . ...  29 

Miss  Wilson  Will  Reside  Near  Tryon 30 

The  Team — It  Can  Work  for  You 32 

UNC  School  of  Nursing  Gets 

Study  Grant -  32 

Pi'oposed  Amendments  for 

Sections  of  NCSNA 33 

Mrs.  Estelle  B.  Mikell — Assistant 

Educational  Consultant  37 

Graduate  Nurses  to  Receive  Fellowships  ..  38 

National  Nurse  Week — October  11-16  39 

Invitation  Extended  to  Nurses  39 

An  Invitation   40 

Tlie  ojficial  puMication  of  the  North  Carolina 
State  Nurses'  Association.  Executive  and  edi- 
torial office,  306  8.  Dawson  Street,  Raleigh.  Tele- 
phone 3-3083.  Advertising  rates  supplied  upon 
request.  Subscription  rate  —  $1.00  per  year  or 
25  cents  per  copy  for  non-members. 


September,  195  Jf^ 


TAR  HEEL  NlTRSE 


PRESIDENT'S  MESSAGE 

A  bulletin  was  recently  sent  to  nurse 
leaders  throiigJiout  the  state  conveying 
information  of  much  interest  to  the 
members  of  the  State  Association.  The 
purpose  of  the  meetings  scheduled  for 
the  next  two  months  is  so  aptly  de- 
scribed I  am  confident  you  ivill  enjoy 
hearing  about  them-  and  I  sincerely 
hope  many  of  you  ivill  find  it  possible 
to  attend  and  to  participate  in  the  pro- 
grams. 

I  am  looking  foriuard  in  happy  an- 
ticipation to  visiting  with  you  in 
Durham,  the  week  of  October  the 
twenty-sixth  when  ive  shall  celebrate 
the  crowning  event  of  the  year  for 
North  Carolina  nurses  —  the  annual 
convention  of  our  State  Association. 
The  excellent  program  which  has  been 
arranged  for  us  will  no  doubt  bring 
together  the  largest  number  of  nurses 
ever  to  attend  a  NCSNA  convention. 
This  I  predict.  This  I  hope. 

As  I  send  you  this  greeting  I  find 
myself  wishing  for  the  impossible.  I 
wish  I  coidd  thank  each  one  of  you 
individually  for  all  you  have  meant  to 
me  during  the  time  I  have  served  as 
your  president.  Since  I  cannot  do  that, 
m,ay  this  message  express  to  you  my 
deep  appreciation  for  your  encourage- 
ment and  your  support,  for  your  many 
kindnesses  and  for  your  graciousness  on 
so  many  occasions.  For  all  these  lovely 
ihings  I  thank  you,  from  the  bottom  of 
my  heart.  I  shall  keep  them  always 
among  my  most  treasured  memories. 

In  the  days  and  years  to  come  let  us 
work  together  to  keep  our  professional 
■organization  strong.  Let  us  come  to- 
gether in  the  beautiful  month  of  Oc- 
tober in  hospitable  Durham  for  a  won- 
derful meeting  when  we  can  review  the 
work  of  the  past  year  and  make  plans 
for  the  future. 

And  now,  auf  Wiedersehen  ! 

JosEPHi^'E  Kerr,  R,]^, 
President 


OUR  NEWEST  ANGEL 

On  July  26,  1954,  the  most  famous 
nurse  of  modern  times  arrived  in  the 
United  States.  Lieut.  Genevieve  de 
Galard-Terraube— "The  Angel  of  Dien 
Bien  Phu" — came  as  an  "honored 
guest"  of  the  United  States  Congress, 
joining  her  countryman,  the  Marquis  de 
Lafayette,  by  being  the  second  person 
in  our  country's  history  to  be  so 
honored. 

Cited  by  American  Nurses 

At  a  press  conference  following  her 
arrival,  Mile,  de  Galard  was  presented 
with  citations  from  the  xlmerican 
ISTurses'  Association  and  the  ivTational 
league  for  j^ursing.  Citations  from 
other  organizations  were  presented  as 
she  toured  the  country. 

The  citation  from  the  American 
^Nurses'  Association  was  awarded  fox 
"Distinguished  Service  in  the  Profes- 
sion of  Wursing."  It  read  as  follows  : 

"For  her  heroic  devotion  to  the  sick 
and  wounded  soldiers  at  Dien  Bien  Phu 
which  has  stirred  the  respect  of  all 
citizens :  For  her  courage  in  remaining 
with  her  patients  during  the  last  terri- 
ble weeks  of  siege  at  the  battered  basti- 
on of  Indo-China  and  later  by  her 
presence  greatly  influencing  the  morale 
of  her  patients  and  fellow  prisoners  of 
the  Viet  Minh:  For  her  faithful  ad- 
herence to  duty  as  a  volunteer  for  ser- 
ATice  and  as  a  nurse  through  which  she 
has  symbolized  and  dramatized  for  all 
the  free  world  the  high  precepts  of  the 
nursing  profession  and  the  contribu- 
tions of  modern  military  nursing:  This 
citation  is  inscribed  and  aAvarded  to  her 
on  the  26th  day  of  July,  1954  by  the 
American  ISTurses'  Association." 


Bring  This  Copy 
to  the  Convention  with  You 


TAR  HEEL  NUESE September,  1954      \ 


^wiii/^u/I 


TO  THE 

FIFTY-SECOND  ANNUAL  CONVENTION 

OF  THE 

forth  Carolina  State  lurses'  Association 

AND   THE 

FIFTH  ANNUAL  MEETING 

OF  THE 

Student  lurse  Association  of  Irth  Carolina 


OCTOBER  26-27-28-29,  1954 

THEME: 
"APPROACHING  GOALS  FOR  BETTER  NURSING" 


WASHINGTON  DUKE  HOTEL  —  DURHAM,  NORTH  CAROLINA 


September,  195},         TAR  HEEL  NURSE 


Prog^rant 

PRE-CONVENTION  MEETINGS 

Tuesday,  October  26,  1954 

8  :30  A.M.   Registration,  Mezzanine,  Washington  Duke  Hotel. 

9  :30  A.M.-  Annual  Meeting,  Advisory  Council  of  NCSISTA,  Washington  Duke 
12  :00  Noon  Ballroom,  Josephine  Kerr,  President,  Presiding,   f  Meeting  open  to 

all  members  of  Association) 

12  :15  P.M.    State-wide  Meeting  of  Ward  Head  Nurses,  Washington  Duke  Ball- 
room. 

2 :00-  Annual   Meeting,   Board   of   Directors,    JSTCSNA,    Durham    Room, 

6  :00  P.M.   Washington  Duke  Hotel,  Josephine  Kerr,  President,  Presiding. 

2  :00-  Educational  Films,  Wedgewood  Room,  Washington  Duke  Hotel. 

5  :00  P.M. 

7  :00  P.M.   Dinner  Meeting,  Wedgewood  Room,  Washington  Duke  Hotel,  Execu- 

tive Council,  Student  Nurse  Association  of  North  Carolina,  Lorene 
Bates,  President,  Presiding. 

8:00  P.M.    Stunt   Night   Sponsored  by   Special   Groups    Section   of  NCSNA, 
Washington  Duke  Ballroom. 


Convention  Prog^ram 

Wednesday,  October  27,  1954 

8 :00  A.M.    Registration,  Mezzanine,  Washington  Duke  Hotel. 

9  :00  A.M.-  Opening  Business  Session,  North  Carolina  State  Nurses'  Association^ 
12  :00  Noon  Washington  Duke  Ballroom,  Josephine  Kerr,  President,  Presiding. 
The  Lord's  Prayer,  Student  Nurse  Choir.  Students  from  Duke, 
Lincoln,  TTNC  and  Watts  Schools  of  Nursing. 
Addresses  of  Welcome. 
Response  to  Addresses  of  Welcome. 
Address  of  President  of  NCSNA. 
Greetings  from  Representatives  of  Allied  Organizations  : 

North  Carolina  League  for  Nursing. 

North  Carolina  Federation  of  Women's  Clubs. 

North  Carolina  Health  Council. 

North  Carolina  Family  Life  Council. 

North  Carolina  Hospital  Association. 

Medical  Society  of  North  Carolina. 

American  Red  Cross. 
Reports  of  Officers  and  Standing  Committees. 
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2  :00-  Annual  Business  Meeting,  Educational  Administrators,  Consultants 

5:00  P.M.  and  Teachers  Section  of  NCSIvTA,  Council  Chamber,  City  Hall, 
Morris  Street,  Mrs.  Charlotte  K.  Price,  Chairman,  Presiding. 

:2  :00-  Annual  Business  Meeting,  General  Duty  Section  of  NCSNA,  Wash- 

5  :00  P.M.  ington  Duke  Ballroom,  Number  One,  Mrs.  Euth  F.  Peters,  Chair- 
man, Presiding. 

2  :00-  Annual  Business  Meeting,  Industrial  Section  of  NCSNA,  Committee 

5  :00  P.M.  Room,  City  Hall,  Morris  Street,  Frances  Bethune,  Chairman,  Pre- 
siding. 

2  :00-  Annual  Business  Meeting,  Institutional  Nursing  SerA'ice  Adminis- 

5  :00  P.M.  trators  Section  of  NCSNA,  Wedgewood  Room,  Washington  Duke 
Hotel,  Lelia  Clark,  Chairman,  Presiding. 

2  :00-  Annual  Business  Meeting,  Private  Duty  Section  of  NCSNA,  Wash- 

5  :00  P.M.  ington  Duke  Ballroom,  Number  Tavo,  Mrs.  L.  W.  Gurley,  Chairman, 
Presiding. 

2  :00-  Annual  Business  Meeting,  Public  Health  Section  of  NCSNA,  Audi- 

5:00  P.M.  torium,  Durham  Health  Department,  300  East  Main  Street,  Mrs. 
Nan  B.  Cummings,  Chairman,  Presiding. 

2  :00-  Annual  Business  Meeting,  Special  Groups  Section  of  NCSNA,  Com- 

5  :00  P.M.   munity  Room,  Home  Building  and  Loan  Association,  Chapel  Hill 

Street,  Alma  Kermon.  Chairman,  Presiding. 

3 :00  P.M.  Annual  Business  Meeting,  Student  Nurse  Association  of  North  Caro- 
lina, Crystal  Ballroom,  Washington  Duke  Hotel,  Lorene  Bates, 
President,  Presiding. 

6  :00-  Votins;,  Mezzanine,  Washina;ton  Duke  Hotel. 
7:00  P.M. 

8:00  P.M.    Performance,    NIGHTINGxiLE    MERRY-GO-ROUND,    Student 

Nurse  Association  of  North  Carolina,  Washington  Duke  Ballroom, 
Lorene  Bates,  President,  Master  of  Ceremonies.  (Open  to  all.  Will 
be  held  in  lieu  of  program  session. ) 

Thursday,  October  28,  1954 

8:00  A.M.    Registration,  Mezzanine,  Washington  Duke  Hotel. 

8  :00-  Voting,  Mezzanine,  Washington  Duke  Hotel. 

9  :00  A.M. 

9  :00-  Second  Business  Session,  North  Carolina  State  Nurses'  Association, 

9  :45  A.M.    Washington  Duke  Ballroom,  Josephine  Kerr,  President,  Presiding. 

Reports  of  Special  Committees. 

Reports  of  Sections  of  NCSNA. 

Reports  of  District  Nurses'  Associations. 
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10:00  A.M.-  Program    Session,   Washington    Duke   Ballroom,    Josephine    Kerr, 

12  :00  Noon    President,  Presiding. 

CONCEPTS  OF  SECURITY  —  PARTICULARLY  ECO- 
NOMIC SECURITY,  Dr.  Mary  Schauffler,  Professor  Emeritus 
of  Sociology,  Western  Reserve  University,  Cleveland. 
ESTABLISHING  BETTER  RELATIONSHIPS  BETWEEN 
NURSING  SERVICE  AND  NURSING  EDUCATION,  Mary 
M.  Kurehinsky,  Director  of  Nursing  School  and  Nursing  Service, 
Rowan  Memorial  Hospital,  Salisbury. 

1 2  :00  Noon-  Voting,  Mezzanine,  Washington  Duke  Hotel. 
2:00  P.M. 

2  :00-  Joint  Program  Session  of  General  Duty  and  Private  Duty  Sections, 

4 :00  P.M.    Washington  Duke  Ballroom. 

THE  HISTORY  AND  PRACTICE  OF  MEDICAL  ART  AND 
PHOTOGRAPHY,  Mr.  Elon  H.   Clark,  Professor  of  Medical 
Illustration  and  Director,   Medical  Illustration  Division,  Duke 
Hospital,  Durham. 
Discussion. 

2  :00-  Joint  Program  Session  of  EACT  and  INSA  Sections,  Council  Cham- 

4  :00  P.M.   ber.  City  Hall,  Morris  Street,  Mrs.  Charlotte  K.  Price,  Chairman, 
EACT  Section,  Presiding. 

Panel  Discussion:  IMPROVING  RELATIONSHIPS  BE- 
TWEEN NURSING  SERVICE  AND  NURSING  EDU- 
CATION IN  NORTH  CAROLIATA. 

Moderator  :  Mildred  Crawley,  Director  of  Nurses,  Iredell  Memori- 
al Hospital,  Statesville. 

Participants :  Lelia  Clark,  Chairman,  INSA  Section  and  Director, 
Nursing  Service,  Duke  Hospital,  Durham ;  Mrs.  Phyllis  M, 
Martin,  Director  of  Nurses,  Pitt  Memorial  Hospital,  Greenville ; 
Sister  Vincent,  Director  of  Nurses,  Saint  Luke's  Hospital,  New 
Bern;  Lucille  Spalding,  Professor  of  Nursing  Education,  Uni- 
versity of  North  Carolina  School  of  Nursing,  Chapel  Hill ;  Verna 
Jane  Hartman,  Educational  Director,  Park  View  Hospital 
School  of  Nursing,  Rocky  Mount ;  and  Louise  Taylor,  Education- 
al Director,  Gaston  Memorial  Hospital  School  of  Nursing, 
Gastonia. 

2  :00-  Program  Session,  Industrial  Section  of  NCSNA,  Committee  Room, 

4  :00  P.M.    City  Hall,  Morris  Street,  Frances  Bethune,  Chairman,  Presiding. 

COUNSELING  IN  INDUSTRY,  Louise  Candland,  Industrial 
Nurse  Consultant,  Employers  Mutual  of  Wausau,  New  York. 

WHAT  INDUSTRY  EXPECTS  FROM  PROFESSIONAL 
NURSES,  Baxter  Mangum,  Personnel  Manager,  Wrights  Auto- 
matic Machine  Shop,  Durham. 
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2  :00-  Program  Session,  Public  Health  Section  of  ISTCSISrA,  Auditorium, 

4 :00  P.M.    Durham  Health  Department,  300  East  Main  Street,  Mrs.  Nan  B. 
Cummings,  Chairman,  Presiding. 

PREVENTION   OF  HOME   ACCIDENTS,  Dr.   Charles  M. 
:  Cameron,  Chief,  Accident  Prevention  Section,  Division  of  Epi- 

';    .,  demiologv.  State  Board  of  Health,  Raleigh. 

;  Panel    Discussion:    ACCIDENT    PREVENTION    INTE- 

GRATED INTO  ALL  NURSING. 

Moderator :  Agnes  Campbell,  Consultant  Nurse,  Accident  Pre- 
vention Program,  Division  of  Epidemiology,  State  Board  of 
Health,  Raleigh. 

Participants :  Dr.  Charles  M.  Cameron,  Chief,  and  Nettie  Day, 
Health  Educator,  Accident  Prevention  Section,  Division  of  Epi- 
demiology, State  Board  of  Health,  Raleigh ;  Mrs.  Mary  D.  Ein- 
ley,  Supervising  Nurse,  Cabarrus  County  Health  Department, 
':  Concord;  and  Mrs.  Mary  Ruffin  Griffin,  Public  Health  Nurse, 

-  Scotland  Neck. 

2  :00-  Program  Session,  Special  Groups  Section  of  NCSNA,  Community 

4 :00  P.M.    Room,  Home  Building  and  Loan  Association,  Chapel  Hill  Street, 

Mrs.    Esther   Thorne   Burke,    Chairman,   Committee   on   Program, 

Presiding. 

.  Panel  Discussion :  SOCIAL  RESPONSIBILITIES  OE  PRO- 

EESSIONAL  ASSOCIATIONS. 

Moderator:  Elizabeth   F.   Long,   Assistant   Executive   Secretary, 

NCSNA,  Raleigh. 

-'-  Participants:  Lake  Allen,  Director,  Nursing  Service,  Guilford 
County  Red  Cross  Chapter,  Greensboro ;  Hazel  Johnson,  Burrus 
Clinic,  High  Point ;  and  Mrs.  Mary  Hodges,  Physical  Therapist, 
Madison. 

4 :30-  Tea,  Hanes  House,  Duke  University,  Courtesy  of  Duke  Alumnae  and 

6  :00  P.M.    Duke  Hospital  Nursing  Staff. 

5  :30-  Voting,  Mezzanine,  Washington  Duke  Hotel. 

6:30  P.M. 

7  :30  P.M.    Annual  Banquet,  Washington  Duke  Hotel. 

Friday,  October  29,  1954 

9  :00  A.M.    Closing  Business  Session,  North  Carolina  State  Nurses'  Association, 
Washington  Duke  Ballroom. 

Invocation 

Reports. 

Declaration  of  Officers. 

Post  Convention  Meeting,  Board  of  Directors,  NCSNA   (Will  be 
held  immediately  after  adjournment  of  Convention.) 
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NORTH  CAROLINA  STATE  NURSES'  ASSOCIATION 

Candidate^  Jor  Llection 


President 

First  Vice- 
President 

Second  Vice- 
Pre-sident 

Secretary 

Treasurer 


Directors 

(elect  2) 


Committee  on 

Nominations 

(elects) 


Mrs.  Edith  P.  Brocker 
Mrs.  Rebecca  B.  Hobgood 

Bettie  Baise 

Mrs.  Edna  S.  Petty 

Mrs.  Margaret  B.  Dolan 
Sister  Mary  Gertrude 
Mrs.  Theresa  L.  Magruder 

Mrs.  Myrtle  F.  Leonard 
Dorothy  W.  Robinson 

Mrs.  Dorothy  J.  Cheshire 
Ruby  Dameron 
Mrs.  Eva  W.  Warren 

Josephine  Kerr 
Sylvia  Kiger 
Mrs.  Ada  C.  Poole 
Mrs.  Anna  Roberson 
Faye  Simpson 
Sadye  T.  Whitley 
Dorothv  Wilkinson 
Mrs.  Thelma  S.  Williams 

Bernadine  Arey 

Mrs.  Thelma  Beia 

Mrs.  Esther  L.  Creasman 

Mrs.  Mary  Edith  Finley 

Mai-y  Belie  May 

Mrs.  Ruby  M.  Norton 

Mrs.  Lena  P.  Stanley 


Chapel  Hill 
Wilson 

Durham 
Gastonia 

Chapel  Hill 

Charlotte 

Fayetteville 

Durham 
Charlotte 

Winston-Salem 

Charlotte 

Durham 

Charlotte 

Chapel  Hill 

Roseboro 

Wilson 

Burlington 

Oteen 

Durham 

Goldsboro 

Dui'ham 

Wilmington 

Ashevilly 

Concord 

Charlotte 

Fayetteville 

Goldsboro 


EDUCATIONAL   ADMINISTRATORS,    CONSULTANTS    AND 
TEACHERS   SECTION   OF  NCSNA 


Chf 


Second  Vice- 
Chairman 


Executive  Committee 
(elect  1) 

Committee  on 

Nominations 

(elect  3) 


Ethel  Faye  Burton 
Mrs.  Fannie  M.  Slade 
Louise  Taylor 

Sister  Mary  Gertrude 
Mary  Belle  May 
Nancy  Mitchell 

Mrs.  Priscilla  Ballance 
Mrs.  Christine  Holland 

Ruth  Dalrymple 
Mrs.  Evelyn  Mauro 
Dorothv  Robinson 


Charlotte 
Asheville 
Gastonia 

Charlotte 
Charlotte 
Winston-Salem 

Wilson 
Winston-Salem 

Chapel  Hill 

Goldsboro 

Charlotte 
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GENERAL.  DUTY   SECTION   OF   NCSNA 

Chairman 

Mrs.  Kuth  Peters 

Mrs.  Bernice  Williamson 

Fayetteville 
Charlotte 

First  Vice- 
chairman 

Pearl  Dew 

Pinehurst 

Second  Vice- 
Chairman 

Mrs.  Opal  Harrell 
Mrs.  Katherine  Warren 

Whiteville 
Winston-Salem 

Secretary 

Mrs.  Juanita  R.  Karres 
Betty  Lou  Reich 

Sanford 
Winston-Salem 

Executive  Con- 
(elect  2) 

mittee        Ruby  Criscoe 

Mrs.  Margaret  Mims 
Mrs.  Eunice  Seaborn 

Troy 

Fayetteville 

Oteen 

Committee  on 

Nominations 

(elects) 

Mae  Nordon 
Peggy  Thomas 
Mrs.  Onnie  Whitley 

INDUSTRIAL  SECTION  OF  NCSNA 

Fayetteville 

Troy 

Wilson 

Chairman 

Frances  Bethune 
Mrs.  Audrey  Stapleton 

Charlotte 
Greensboro 

First  Vice- 
chairman 

Mrs.  Goldie  Fraser  Mauney 

Newton 

Second  Vice- 
Chairman 

Mrs.  Elizabeth  Tice 

Charlotte 

Secretary 


Committee  on 

Nominations 

(elects) 


Mrs.  Anna  Brewer 
Mrs.  Evelyn  Hooper 
Mrs.  Lena  T.  Moester 
Mrs.  Frankie  Moore 
Mrs.  Dorothy  H.  Wilkinson 


Guilford 
Winston-Salem 
Winston- Salem 
Charlotte 
Charlotte 


INSTITUTIONAL  NURSING  SERVICE  ADMINISTRATORS  SECTION  OF  NCSNA 


Chairman 

First  Vice- 
chairman 

Second  Vice- 
Chairman 

Secretarv 


Sister  Mary  Assumpta 
Lelia  Clark 

Allene  Glasscoe 
Sister  Mary  James 
Sadie  Wheless 

Beatrice  Bacon 
Margaret  Hurlocker 
Helen  Plyler 

Margaret  Goodrum 
Mrs.  Alfreid  Rina  . 


Charlotte 
Durham 

Durham 

Asheville 

Durham 

Chapel  Hill 

Winston-Salem 

Durham 

Durham 
Asheville 
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Executive  Coinmittee 
(elect  2) 


Mary  V.  Cheek 

Mrs.  Edna  S.  Petty 

Pauline  Powell 

Eula  Rackley 

Mrs.  Lucille  Z.  Williams 


Chapel  Hill 

Gar,tonia 

Asheville 

Lumberton 

Durham 


Committee  on 

Nominations 

(elects) 


Cathryn  Alford 
Lucy  Boylan 
Mrs.  Bessie  P.  Burgess 
Mrs.  Sarah  Hitchcock 
Mrs.  Orla  Joyner 


Lumbevt:tn 
Chapel  Hill 
Durham 
Raleigh 
Oteen 


PRIVATE  DUTY  SECTION  OF  NCSNA 


Chairman 


Emily  Morton 
Caroline  Singletarv 


Wilson 
Winston-Salem 


First  Vice- 
chairman 

Second  Vice- 
Chairman 


Mrs.  Hazel  Sessums 
Elisabeth  Weaver 

Mrs.  Mozelle  R.  Baker 
Pearle  A.  Pearson 


Winston-Salem 
Charlotte 

Greensboro 
Southern  Pines 


Secretary 


Fannie  Dean 

Mrs.  IvTell  Davis  Mathews 


Greensboro 
Winston-Salem 


Executive  Committee 
(elect  2) 


Committee  on 
Em^ployment 
Conditions 
(elect  7) 


Committee  on 

Nominations 

(elect  3) 


Lula  Craig 

Mary  Aladdrey 

Mrs.'  Myrtle  McKeithan 

Mary  Reavis 

Mrs.  Ponza  Armfield 
Mrs.  Florence  Beatty 
Myrtle  Bracey 
Hazel  Fields 
Mrs.  Berta  James 
Barbara  Ann  Kincaid 
Mrs.  Ada  Jones  Shelton 
Mrs.  Bevvie  Taylor 
Mrs.  Edith  G.  Webster 
Dorothy  Wilkinson 
Mrs.  Kate  Williard 
Gladys  Yost 

Mrs.  Mary  Brintle  Beamer 
Venus  Faircloth 
Sadie  L.  Jones 
Mrs.  Leona  Page 
Mrs.  A.  H.  Thompson 


Asheville 
Winston-Salem 
Wilmington 
Winston-Salem 

(Joncord 
Charlotte 
Fayetteville 
Greensboro 
Burlington 
Lenoir 
Mount  Airy 
Wilmington 
Mount  Airy 
Durham 
High  Point 
Rocky  Mount 

Mount  Airy 
Winston-wSalem 
Wilson 
Washington 
Rockv  Mount 
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PUBLIC  HEALTH   SECTION   OF  XCSNA 


Second  Vice- 
Chairman 


Julia  Fisher 


Greenville 


Secretary 

Executive  Committee 
(elect  1) 


Rose  Avery  Lenoir 

Mrs.  Marjorie  Fields  Albright  Roxboro 

Annie  Gaynor  Rocky  Mount 

Rebekah  Johnson  Winnabow 


Committee  on 

Nominations 

(elect  3) 


Frances  Allen 

Dorothy  Boone 

Mrs.  Davis  Dickens  Clark 

Mrs.  Mary  Edith  Finley 

Mrs.  Mary  Elizabeth  E^elly 

Mrs.  Willie  B.  Raulston 


Newton 

Raleigh 

Weldon 

Concord 

Fayetteville 

Greensboro 


SPECIAL  GROUPS  SECTION   OF  NCSNA 


Chairman 

First  Vice- 
chairman 
Second  Vice- 
Chairman 
Secretarv 


Mrs.  Esther  T.  Burke 
Mrs.  Bessie  Robinson 
Kate  Herndon 
Hazel  Johnson 
Lake  Allen 
Mrs.  Leon  Byrum 
Mrs.  Ada  Poole 
Mrs.  P.  B.  Smith 


Goldston 

Charlotte 

Durham 

High  Point 

Greensboro 

Raleigh 

Roseboro 

Raleigh 


^eet  the  Candidates 


Arey,  Margaret  Bernardine,  Duke 
University  School  of  Nursing,  Dur- 
ham; B.S.  in  Nursing,  Teachers  Col- 
lege, Columbia  University.  Experience 
includes  general  duty  nursing  at  Chil- 
dren's Hospital,  Philadelphia;  general 
duty  nursing  at  Duke  Hospital  and 
instructor  in  pediatric  nursing  at  Duke. 
Activities  in  nursing  organizations  in- 
clude secretary  and  chairman  of  com- 
mittee on  program  of  Duke  University 


Alumnae  Association ;  member  of  com- 
mittee on  program  of  District  Eleven, 
NCSNA;  member,  National  League 
for  Nursing. 

Baise,  Betfie  Rachel,  North  Carolina 
Baptist  Hospital  School  of  Nursing, 
Winston-Salem;  A.B.,  Woman's  Col- 
lege, University  of  North  Carolina; 
additional  work  at  Duke  University. 
A  great  portion  of  experience  has  been 
teaching:  three  years  as  a  first  grade 
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teacher  and  six  months  as  a  clinical 
instructor  and  five  years  as  nursing  arts 
instructor  at  Baptist  Hospital.  Recent- 
ly became  nursing  arts  instructor  at 
Watts  in  Durham.  Has  served  on  sev- 
eral important  district  committees, 
faculty  advisor  to  State  Student  ISTurse 
Association,  and  as  president  of  Dis- 
trict Three,  NCSNA.  Miss  Raise  is 
interested  in  arts  and  crafts  and  pho- 
tography. She  is  a  member  of  the  As- 
sociation of  American  University 
Women. 

Beta,  Mrs.  TheJma  Cosfin.  James 
Walker  Memorial  Hospital  School  of 
]Nrursing,  Wilmington ;  attended  Wil- 
mington College ;  six  months  in  public 
health  nursing  at  the  University  of 
JSTorth  Carolina.  Experience  includes 
three  years  of  public  health  nursing 
prior  to  beginning  a  career  of  hospital 
nursing — two  years  of  general  duty, 
three  years  as  a  head  nurse,  one  year 
of  teaching  nursing  arts  and  one  year 
of  supervision.  Mrs.  Beia  was  treasurer 
of  her  alumnae  one  year  and  is  now 
vice-president  of  District   Twentv-two, 

:ntcsna. 

Brocker,  Mrs.  Edith  Perryman,  Uni- 
versity of  Pennsylvania  School  of 
Xursing,  Philadelphia;  B.S.  in  Public 
Health  ISTursing,  University  of  I^orth 
Carolina ;  M.A.  in  ISTursing  Education, 
University  of  Chicago.  Has  been  en- 
gaged in  hospital  and  public  health 
nursing  and  for  the  past  eight  years 
has  been  serving  as  supervising  nurse 
of  the  District  Health  Department  at 
Chapel  Hill.  She  is  an  active  member 
of  ANA,  APHA  and  NLN.  First  Vice- 
President  of  NCSNA;  was  Second 
Vice-President  of  XCSNA,  president 
of  District  Eleven,  ISTCSNA,  and  a 
member  of  the  Board  of  Directors, 
North  Carolina  Public  Health  Associ- 
ation, for  two  years.  Mrs.  Brocker  is 
active  in  civic  work,  being  a  member 
of  Altrusa  and  Chapel  Hill  Communitv 
Club. 

Cheshire,  Mrs.  Dorothy  Jarvis.  North 
Carolina  Baptist  Hospital  School  of 
Nursing,  Winston-Salem ;  graduate   of 


Mars  Hill  Junior  College;  post  gradu- 
ate work  in  obstetrics  at  Boston-Lying- 
in  Hospital.  Has  done  general  duty 
nursing  in  surgery  and  general  duty, 
supervision  and  clinical  instructing  in 
nursery  and  premature  nursery.  Or- 
ganization work  includes  vice-presi- 
dency of  Baptist  Alumnae  Association 
and  treasurer  of  District  Three,  NCS- 
NA.  Mrs.  Cheshire  is  interested  in 
photography,   music   and  needlework. 

Creasmcm,  Mrs.  Esther  L.,  Memorial 
Mission  Hospital  School  of  Nursing, 
Asheville;  B.S.,  College  of  Mount 
Saint  Joseph  On-The-Ohio,  Saint 
Joseph,  Ohio.  Additional  study  at  Good 
Samaritan  Hospital,  Cincinnati,  and 
Mount  Saint  Josepli.  Plas  been  engaged 
in  teaching  nursing  arts  at  Saint  Jo- 
seph Hospital,  Albuquerque,  New  Mexi- 
co, Biltmore  and  Memorial  Mission 
Hospitals  in  Asheville ;  teaching  sci- 
ence at  Pensacola  Hospital,  Pensacola, 
Florida.  Served  as  director  of  nurses 
at  Biltmore  Hospital  and  superinten- 
dent at  Asheville  Orthopedic  Hospital. 
Mrs.  Creasman  has  been  educational 
director  at  Memorial  Mission  Hospital 
School  of  Nursing  for  eight  years. 

Darner  on.  Ruhy,  Presbyterian  Hos- 
pital School  of  Nursing,  Charlotte. 
Prior  to  beginning  twenty-two  years  of 
office  nursing  Miss  Dameron  served  as 
hall  supervisor  and  supervisor  of  the 
operating  room  at  Presbyterian.  Active 
seiwice  as  an  officer  of  the  largest  dis- 
trict of  the  NCSNA  and  the  State 
Nurses'  Association  has  been  constant 
and  as  follows :  President  of  District 
Five  for  three  years ;  treasurer  of  Dis- 
trict Five  for  ten  years ;  secretary  of 
NCSNA  for  three  years  and  first  and 
second  vice-president  of  NCSNA  for 
two  years  each. 

Dolan,  Mrs.  Margaret  Baggett, 
Georgetown  University  School  of  Nurs- 
ing, Washington;  B.S.  in  Public  Health 
Nursing,  University  of  North  Caro- 
lina ;  M.A.,  Teachers  College,  Colum- 
bia University;  post-graduate  work  in 
Tuberculosis  Nursing,  Syracuse  Uni- 
versity. Experience  includes  six  months 
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of  private  duty ;  one  year  as  staff  nurse, 
Instructive  Visiting  Nurse  Association 
in  Washington  ;  four  and  one-half  years 
in  Montgomery,  Alabama,  as  Epidemio- 
logical ISTurse,  Tuberculosis  Studies, 
USPHS  ;  three  years  as  staff  nurse  and 
VD  Clinic  Supervisor,  Greensboro 
Health  Department ;  four  years  as  Tu- 
berculosis Nursing  Consultant,  USP- 
HS; and  four  years  as  Supervising 
Nurse,  County  Health  Department, 
Tawson,  Maryland.  During  the  past 
four  years,  Mrs.  Dolan  has  been  As- 
sistant Professor,  Public  Health  Nurs- 
ing, University  of  North  Carolina  at 
Chapel  Hill.  She  has  served  as  chair- 
man of  District  Eleven's  and  the  State 
Association's  committees  on  legislation  ; 
first  vice-chairman  and  chairman  of 
the  committee  on  nominations  of  the 
Public  Health  Section,  NCSNA;  is  at 
present  chairman  of  the  State  Commit- 
tee on  Legislation.  She  is  also  an  active 
member  of  the  North  Carolina  League 
for  Nursing,  the  North  Carolina  Pub- 
lic Health  Association  and  the  League 
of  Women  Voters. 

Finley,  Mrs.  Mary  Edith  Duncan, 
Rex  Hospital  School  of  Nursing,  Ra- 
leigh; B.S.  in  Public  Health  Nursing. 
University  of  North  Carolina.  Has 
been  engaged  in  public  health  nursing 
primarily  but  did  hospital  staff  nurs- 
ing part  time  at  North  Carolina  Mem- 
orial Hospital  in  Chapel  Hill  while  a 
student  in  the  School  of  Public  Health. 
Served  the  Rockingham-Caswell  Dis- 
trict Health  Department  five  years 
while  residing  in  Leaksville  and  is  serv- 
ing currently  as  supervising  nurse  of 
the  Cabarrus  County  Health  Depart- 
ment, Concord.  Mrs.  Finley  was  secre- 
tary of  the  Public  Health  Section  of 
the  NCSNA  for  tAvo  years  and  is  now 
chairman  of  the  Committee  on  Pro- 
gram of  District  Six,  NCSNA.  She  is 
a  member  of  the  North  Carolina  Pub- 
lie  Health  Association  and  is  active  in 
cburch  and  Parent-Teacher  work. 

Gertrude,  Sister  Mary,  Mercy  Hos- 
pital School  of  Nursing,  Pittsburg; 
B.S.,    Marquette    University,    Milwau- 


kee; additional  work  at  Emory  Uni- 
versity, Atlanta.  Positions  include 
supervisor  in  obstetrics  for  one  aid 
one-half  years,  operating  room  for  one 
year  and  out-patient  department  for 
two  years ;  supervisor  and  instructor  in 
pediatrics  for  one  year;  and  medicine 
and  surgery  for  two  ye.ars.  Sister  Ger- 
trude is  now  Director  of  Nursing  Edu- 
cation at  Mercy  Hospital  School  of 
Nursing,  Charlotte.  She  is  now  Second 
Vice-chairman  of  EACT  Section,  NC- 
SNA, and  was  chairman,  Administra- 
tive Section  of  District  Five,  NCSNA, 
for  two  years. 

Hohgood,  Mrs.  Behecca  B.,  Carolina 
General  Hospital  School  of  Nursing, 
Wilson ;  has  studied  at  University  of 
North  Carolina.  Experience  since 
graduation  includes  hospital  superviso- 
ry work  for  four  years,  head  nursing 
for  three  years,  private  duty  nursing 
for  two  years  and  office  nursing  for  one 
year.  Mrs.  Hobgood,  who  is  the  present 
president  of  District  Eighteen,  NCS- 
NA, was  District  secretary  for  two 
years;  president  and  secretary  of  the 
Carolina  General  Alumnae  Association 
for  one  year  each.  She  is  active  in 
church  and  Parent  Teacher  Association 
work  and  is  currently  serving  as  a  Cub 
Scout  Den  Mother. 

Kerr,  Josephine,  Charlotte  Sanatori- 
um School  of  Nursing,  Charlotte ;  post- 
graduate work  in  surgery  and  eye,  ear, 
nose  and  throat.  Experience  includes 
private  duty  and  office  nursing,  assist- 
ant and  superintendent  of  nurses  at 
Charlotte  Sanatorium,  Director,  Nurs- 
ing Service  at  Charlotte  Memorial  Hos- 
pital, and  since  1948,  Administrative 
Assistant  and  Public  Relations  Officer, 
Charlotte  Memorial  Hospital.  Miss 
Kerr  was  a  member  of  the  North  Caro- 
lina Board  of  Nurse  Examiners  from 
1930  to  1945,  serving  as  president  for 
ten  years.  She  is  now  President  of  the 
NCSNA;  has  held  the  office  of  First 
Vice-President  of  the  NCSNA  and  has 
been  president,  secretary  and  treasurer 
of  the  District  several  times.  For  many 
vears  a  m.ember  of  Altrusa  Internation- 
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al,  Miss  Kerr  has  served  as  Vice  Gover- 
nor of  District  Two,  two  terms  as  sec- 
retary and  two  teniis  as  president  of 
the  Altrusa  Club  of  Charlotte. 

Kiger,  Sylvia  R..  City  Memorial 
Hospital  School  of  ]N[ursing,  Winston- 
Salem  ;  B.S.,  Woman's  College,  Uni- 
versity of  Xorth  Carolina;  M.S.,  West- 
ern Reserve  University,  Cleveland.  Miss 
Kiger,  who  is  now  Assistant  Professor 
of  iSI'ursing  at  the  University  of  xvTorth 
Carolina  School  of  jSTursing,  has  taught 
nursing  arts  at  Capital  City  School  of 
Xursing,  Washington,  D.  C,  and  City 
Memorial  Hospital  School  of  N'ursing 
in  Winston-Salem,  and  has  served  as 
assistant  director  of  nurses  at  City 
Memorial  Hospital.  In  addition,  she 
spent  eighteen  months  in  the  Army 
Xurse  Corps  and  had  experience  in  the 
United  States  and  the  European  Thea- 
ter as  supervisor  and  assistant  director 
of  nursing.  Offices  held  in  District  and 
Alumnae  Associations  are :  President 
and  Vice-President  of  District  Three, 
XCSISTA;  member,  Board  of  Directors, 
District  Eleven,  XCS!N"A;  secretary. 
City  Memorial  Alumnae  Association. 

Leonard,  Mrs.  Myrtle  F.,  City  Me- 
morial Hospital  School  of  Nursing, 
East  Liverpool,  Ohio;  attended  college 
two  years ;  post-graduate  w^ork  at  Isew 
York  Polyclinic  Hospital ;  one  year  in 
public  health  nursing  school  and  one 
year  of  social  service.  Experience  in- 
cludes social  service  with  the  iimerican 
Red  Cross  and  medical  social  work  in 
Massachusetts;  seven  years  in  public 
health  nursing  in  Greensboro  and 
Winston-Salem;  and  several  years  at 
Duke  Hospital  as  head  nurse  and  super- 
visor. Mrs.  Leonard  represents  District 
Eleven,  ISTCSN'A,  on  the  Durham  Coun- 
cil of  Social  Planning ;  is  a  member  of 
the  Durham  Business  and  Professional 
Women's  Club  and  the  Health  Com- 
mittee, Catholic  Daughters  of  America. 

Magruder,  Mrs.  Theresa  L.,  Wood- 
ard-Herring  Hospital  School  of  J^urs- 
ing,  Wilson ;  post  graduate  Avork  in 
sociology,  psychology,  ward  adminis- 
tration at  Indiana  Universitv  and  Wo- 


man's Hospital  in  New  York;  <^ourses 
in  surgical  supervision  and  operating 
room  Avork  in  Chicago.  Exyxrience  in- 
cludes night  supervision  at  Baptist  Me- 
morial Hospital,  Memphis,  Tennessee, 
1917-1918;  Army  Nurse  Corps  1918- 
19-20;  practiced  public  health  nursing 
in  Indianapolis,  Indiana,  for  several 
years ;  has  been  employed  by  Veterans 
Administration  since  1932.  She  is  now 
Supervisor  of  Central  Supply  DepaiT- 
ment  at  Veterans  Hospital  in  Fayette- 
ville.  Mrs.  Magruder  is  currently  serv- 
ing as  chairman  of  the  Mary  liCAvis 
Wyche  Loan  Fund  Committee  of  the 
NCSNA.  She  has  been  secretary'  of 
District  Fourteen,  chairman  of  its  gen- 
eral duty  section,  its  committees  on 
constitution  and  bylaws  and  legislation 
and  a  member  of  the  District  Board  of 
Directors.  Other  interests  and  activities 
include  home,  church  and  American 
Legion. 

May,  Mary  Belle,  Charlotte  Sana- 
torium, Charlotte;  attended  Flora  Mc- 
Donald College,  Red  Springs,  for  two 
years ;  additional  work  at  Queens  Col- 
lege, Charlotte,  and  summer  school  at 
LTniversity  of  North  Carolina.  Prior  to 
becoming  Superintendent  of  Nurses  at 
Presbyterian  Hospital  in  1925,  Miss 
May  was  superintendent  of  nurses  at 
Guilford  Hospital  in  High  Point  for 
two  years  and  at  Wilson  Sanatorium  in 
Wilson  for  five  years.  She  also  was 
engaged  in  private  duty  for  one  year. 
Miss  May  has  been  active  in  Dis;:rict, 
State  Association  and  League  work 
constantly  and  has  held  practically 
every  office  and  served  on  almost  pvevj 
committee.  Some  of  the  offices  held  are  : 
President,  North  Carolina  League  of 
Nursing  Education ;  President,  Char- 
lotte and  Greensboro  Nurses'  Associ- 
ations ;  President,  Charlotte  Sanatori- 
um Alumnae  Association ;  Vice-Presi- 
dent, North  Carolina  Hospital  Associ- 
ation; and  member.  Board  of  Direc- 
tors, NCSNA.  She  is  active  in  church 
work  and  Altrusa  International. 

Norton,  Mrs.  Ruby  M.,  Highsmith 
Hospital   School  of  Nursing,  Fayette- 
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ville.  Mrs.  Norton  has  been  employed 
at  Veterans  Hospital,  Fayetteville, 
since  1947  where  she  has  done  five  years 
of  general  duty  and  two  years  of  head 
nursing.  Prior  to  YA  Hospital  duty 
she  was  engaged  in  office  and  private 
duty  nursing.  She  is  an  active  member 
of  the  Highsmith  Hospital  Alumnae, 
secretary  of  General  Duty  Section  of 
District  Fourteen,  and  has  served  as 
chairman  of  District  Committee  on 
Nursing  Resources  to  Meet  Military 
and  Civilian  Needs. 

Petty,  Mrs.  Edna  Sprunt,  Presby- 
terian Hospital  —  Columbia  Medical 
Center,  New  York  City ;  attended  Duke 
University  two  years  and  received  B.S. 
in  Nursing  from  Columbia  University. 
Experience  includes  short  periods  in 
private  duty,  office  nursing  and  general 
duty  before  teaching  nursing  arts  for 
one  year  and  serving  as  educational  di- 
rector for  one  year.  Since  1950  Mrs. 
Petty  has  been  Director  of  Nurses  at 
Gaston  Memorial  Hospital,  Gastonia. 
Now  president  of  District  Five,  NCS- 
NA,  and  chairman  of  State  Committee 
on  Membership,  Mrs.  Petty  has  served 
as  a  member  of  the  Joint  Committee  on 
Education  of  the  NCSNA  and  NCL- 
NE  (no  longer  in  existence),  and 
Board  of  Directors  of  District  Five.  In 
addition  to  nursing,  this  young  woman 
is  interested  in  reading,  gardening,  golf- 
ing and  flying.  She  has  been  learning 
to  fly  her  husband's  plane,  and  recently 
received  a  private  pilot's  license. 

Poole,  Mrs.  Ada  Currie,  Dorothea 
Dix  School  of  Nursing,  Raleigh ;  one 
year  at  Medical  College  of  Virginia; 
course  in  X-ray  technology.  Positions 
held  include  one  year  as  Assistant  Su- 
perintendent of  Nurses  at  State  Hos- 
pital, Raleigh,  and  sixteen  years  as 
General  Supervisor  at  Brewer-Starling 
Clinic,  Roseboro.  Activity  in  nursing 
organizations  include  treasurer  of  Dis- 
trict Fourteen  and  various  offices  of  the 
state  and  district  sections  for  office  and 
industrial  nurses.  She  is  now  serving 
as  secretary  of  the  Special  Groups  Sec- 
tion, NCSNA;   and   chairman   of   this 


District  Section.  Mrs.  Poole  is  inter- 
ested in  Baptist  Church  work,  Eastern 
Star,  and  the  Parent  Teacher  Associ- 
ation. 

Roherson,  Mrs.  Anna  D.,  Carolina 
General  Hospital  School  of  Nursing, 
Wilson.  Experience  includes  general 
duty  and  private  duty  nursing.  Mrs. 
Roberson  has  been  active  in  organi- 
zation work  for  many  years,  having 
served  terms  as  president  and  secretary 
of  the  Carolina  General  Hosi^ital  Alum- 
nae Association  and  secretary  of  Dis- 
trict Eighteen,  NCSNA.  She  is  now 
secretary  of  the  District.  In  addition 
+0  nursing,  Mrs.  Roberson's  interests 
3re  in  Parent  Teacher  Association, 
Church  Circle  and  Sunday  School 
work. 

Robinson,  Dorothy  Whitley,  Presby- 
terian Hospital  School  of  Nursing, 
Charlotte;  A.B.  and  B.S.  degrees  from 
Queens  College,  Charlotte.  Miss  Robin- 
son's five  years  of  nursing  practice  have 
been  divided  between  teaching  nursing 
arts  and  serving  as  Assistant  Edu- 
cational Director  at  Presbyterian  Hos- 
pital School  of  Nursing.  Offices  held 
in  nursing  organizations  include  Alum- 
nae Association  presidency  for  one  year 
and  District  Five  corresponding  secre- 
tary for  two  years.  She  is  now  Corre- 
sponding Secretary  of  District  Five, 
NCSNA. 

Simpson,  Faye,  Rainey  Hospital 
School  of  Nursing,  Burlington;  post- 
graduate work  in  operating  room  tech- 
nic  at  Polyclinic,  New  York.  For  the 
past  ten  years  Miss  Simpson  has  had 
the  position  of  operating  room  super- 
visor at  Alamance  General  Hospital  in 
Burlington.  Prior  to  this  she  was  en- 
gaged in  private  duty  and  general  duty 
nursing  and  at  times  served  as  floor 
supervisor.  Before  District  Ten  was 
organized.  Miss  Simpson  was  president 
of  the  Burlington  Nurses'  Club  for  two 
years  and  secretary  for  two  years.  She 
served  as  secretary  of  the  General  Duty 
Section,  NCSNA,  for  two  years  and  is 
currently  serving  as  Second  Vice- 
Chairman.  Extra-nursing  activities  in- 
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elude  membership  in  the  Business  and 
Professional  Women's  Club  and  the 
Burlington  Woman's  Club. 

Sianley,  Mrs.  Lena  P.,  Bullock  Hos- 
pital School  of  ISTursing,  Wilmington; 
courses  in  job  instruction  training, 
Xorth  Carolina  Department  of  Public 
Instruction,  Division  of  Vocational 
Education.  Experience  includes  ten 
years  of  private  practice,  one  year  as 
an  office  nurse,  six  months  as  a  clinic 
nurse  in  Wayne  County  Health  De- 
partment, and  eight  years  at  Goldsboro 
Hospital  where  she  was  supervisor  on 
the  children's  ward  and  later  was  super- 
visor of  Central  Supply  Room.  For  two 
years  Mrs.  Stanley  has  been  supervisor 
of  the  Women's  Division  of  State  Hos- 
pital at  Goldsboro.  During  1948-49, 
Mrs.  Stanley  served  as  chairman  of  the 
Institutional  Staff  JSTurse  Section  of  the 
XCSISTA  and  Avas  later  section  secre- 
tary. She  has  also  held  offices  in  her 
District  Association  for  several  years 
and  is  now  first  vice-president  of  Dis- 
trict Eighteen  of  the  ^NTCSXA.  She  was 
a  member  of  the  AKA  Committee  on 
Resolutions  in  1948.  Non  nursing  inter- 
ests include  work  in  First  Baptist 
Church  of  Goldsboro,  Business  and  Pro- 
fessional Women's  Club  and  Rekekah- 
Odd-Fellow. 

Warren,  Mrs.  Era  Woosley.  Jeffer- 
son Hospital  School  of  Xursing,  Phila- 
delphia ;  A.B.  in  biology.  Woman's  Col- 
lege, University  of  Xorth  Carolina, 
Greensboro  ;  attended  Teachers  College, 
Columbia  University;  M.  Ed.  in  Nurs- 
ing Education,  Duke  University;  M.- 
P.H.  in  public  health  nursing.  Uni- 
versity of  North  Carolina.  Experience 
includes  night  supervisor  four  years, 
nursing  arts  instructor  three  years,  pri- 
vate duty  six  months,  dental  nurse  one 
and  one-iialf  years,  educational  director 
five  years,  and  for  four  years  has  been 
engaged  in  public  health  nursing  and 
is  now  Supervising  Nurse,  Durham 
Health  Department.  Mrs.  Warren  has 
been  active  in  district  and  state  associ- 
ation work  for  many  years.  She  served 
as  chairman  of  the  Advisorv  Committee 


to  the  Representative  of  Nursing  on 
the  North  Carolina  Medical  Care  Com- 
mission, chairman  of  the  Committee  on 
Structure  of  the  NCSNA  and  has  been 
a  member  of  several  other  important 
state  committees.  She  has  also  served 
as  president  and  in  many  other  capaci- 
ties in  District  Eleven.  Mrs.  Warren  is 
currently  serving  as  Treasurer  of  the 
NCSNA.  In  addition  to  nursing,  Mrs. 
Warren  is  interested  in  many  communi- 
ty activities. 

Whitley,  Sadye  T.,  North  Carolina 
Sanatorium  School  of  Nursing,  Mc- 
Cain ;  attended  college  one  year ;  course 
iu  ward  management  and  teaching  at 
Dakc  University.  Experience  includes 
nursing  arts  instructor  and  supervisor 
for  ten  years,  and  director  of  nurses  for 
five  years ;  for  the  past  seven  years  has 
been  instructor  of  student  nurses  (affili- 
ates), aides  and  orientation  of  graduate 
nurses  at  Veterans  Hospital  at  Oteen. 
Oi'ganization  offices  include  first  vice- 
president  of  NCSNA;  president  and 
treasurer  of  North  Carolina  League  of 
Nursing  Education ;  chairman  and 
member  of  major  committees  of  State 
League  and  NCSNA;  many  district 
association  offices  and  current  parlia- 
mentarian and  chairman  Committee  on 
Membership  for  District  One.  Miss 
Whitley  is  active  in  the  Business  and 
Professional  Women's  Club  and  the 
Presbyterian  Church. 

Wilkinson,  Dorothy  M.,  Duke  Uni- 
versity School  of  Nursing,  Durham.  A 
major  portion  of  Miss  W^ilkinson's 
practice  has  been  in  the  field  of  private 
duty,  however,  she  has  served  as  assist- 
ant obstetric  head  nurse  and  clinic 
nurse  at  Duke  Hospital  for  periods  of 
six  months  and  one  year.  Activity  in 
alumnae,  district  and  state  associations 
has  been  constant  and  extensive — 
president  of  Alumnae  Association  for 
one  year,  corresponding  secretary  for 
one  year;  chairman  of  Registry  Com- 
mittee and  Private  Duty  Section,  mem- 
ber of  Board  of  Directors  of  District 
Eleven,  NCSNA;  chairman  of  Private 
Dutv  Section  and  Committee  on  Nurs- 
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iug  in  Medical  Care  Plans  of  the  NC- 
S]!*^A.  Miss  Wilkinson  is  active  in  the 
Presbyterian  Church  and  enjoys  music 
and  sports. 

Williams,  Mrs.  Thelma  S.,  Tayloe 
Hospital  School  of  JSTursing,  "Washing- 
ton, 'N.  C.  Experience  includes  operat- 
ing room  nurse  for  six  years ;  operating- 
room  supervisor  for  one  year ;  general 


duty  in  obstetrics  for  two  and  one-half 
years ;  evening  and  night  supervisor  for 
approximately  three  years ;  and  has 
been  central  supply  supervisor  at 
Wayne  County  Memorial  Hospital  for 
one  and  one-half  years.  Mrs.  Williams 
has  served  as  president  (1952),  vice- 
president  (1953),  and  treasurer  (1951) 
of  District  Eighteen,  NCSNA.  She  is 
active  in  church  vs^ork. 


NURSES  WILL  GATHER  IN  DURHAM 


P^ 


Si 


rog^rant  f^untntary. 


Approximately  750  graduate  nurses 
are  expected  in  Durham  during  the 
last  week  of  October  for  the  fifty-second 
meeting  of  the  JN^orth  Carolina  State 
IS^^urses'  Association. 

The  fifth  meeting  of  the  Student 
Nurse  Association  of  North  Carolina, 
which  will  be  held  during  the  after- 
noon and  evening  of  Wednesday,  Oc- 
tober 27,  is  expected  to  attract  500 
students. 

Both  associations  will  establish  head- 
quarters at  the  Washington  Duke  Hotel. 
All  general  meetings  and  the  banquet 
will  be  held  at  the  Hotel.  The  sessions 
of  some  of  the  sections,  however,  will 
be  held  in  meeting  rooms  within  walk- 
ing distance  of  the  Washington  Duke. 

The  members  of  District  Eleven 
are  making  extensive  plans  for  your 
pleasure  and  comfort  while  attending 
the  meeting  in  Durham.  Miss  Dorothy 
Wilkinson  is  Chairman  of  the  Commit- 
tee on  Arrangements.  Miss  Margaret 
Goodrum  is  Co-chairman.  Other  mem- 
bers of  the  arrangements  group  and 
their  areas  of  preparation  are :  Mrs. 
Elora  W.  Stanley,  convention  registra- 
tion; Miss  Lucille  Spalding,  exhibits; 
Miss  Lois  Cox,  banquet;  Mrs.  Ernestine 
Bitting,  publicity;  Mrs.  Mary  Watts 
Dunn,  educational  films;  Miss  Mar- 
garet Mitchell,  meeting  rooms;  Mr. 
Howard  E.  Williams,  exhibit  of  profes- 


sional magazines ;  Mrs.  Lucille  Z. 
Williams,  hotel  facilities  for  Negro 
nurses;  Miss  Aileen  Ledford,  trans- 
portation. 

Advisory  Council^ — Open  Forum 

It  has  been  customary  in  recent 
years  to  discuss  during  the  Advisory 
Council  meeting  matters  which  are 
deemed  unusually  important.  This 
year  the  subject  for  debate  will  be 
"How  Physicians,  Nurses  and  Hospital 
Administrators  Will  Cooperate  in  Case 
of  Disaster — Atomic  Disaster." 

There  are  new  theories  on  the  or- 
ganization of  mobile  hospitals  and 
other  units  which  would  help  alleviate 
suffering  in  case  of  major  community 
disaster.  The  speakers  who  will  bring 
to  nurses  the  latest  information  about 
wise  preparation  for  disaster  are 
Brigadier  General  Edward  Griffin, 
Director,  North  Carolina  Civil  De- 
fense, Ealeigh ;  Dr.  Walton  W.  Kitchin, 
Chairman,  Emergency  Medical  Com- 
mittee, Clinton;  and  Dr.  M.  M.  Van 
Sandt,  Regional  Medical  Officer,  Fed- 
eral Civil  Defense  Administration, 
Region  Three,  Thomasville,  Georgia. 

Program  Sessions 

Thursday  will  be  program  day.  Two 
outstanding  women  will  address  the 
group  during  the  morning  session.  Dr. 


September,  1954 


TAE  HEEL  NURSE 


19 


Mary  Schauffler,  Professor  Emeritus 
of  Sociology,  Western  Reserve  Uiii- 
^-ersity,  Cleveland,  will  speak  on  ''Con- 
cepts of  Security — Particularly  Eco- 
nomic Security" ;  and  Miss  Mary 
Kurchinsky,  Director  of  Nursing  School 
and  Nursing  Service,  Rowan  Memorial 
Hospital,  Salisbury,  will  express  her 
opinions  on  "Establishing  Better  Re- 
lationships Between  Nursing  Service 
and  Nursing  Education." 

Several  section  program  sessions  will 
be  held  simultaneously  on  Thursday 
afternoon.  The  General  Duty  and 
Private  Duty  Sections  are  having  a 
joint  program  at  which  time  Mr.  Elon 
H.  Clark,  Professor  of  Medical  Hlus- 
tration,  Duke  Hospital,  Durham,  will 
speak  on  "The  History  and  Practice 
of  Medical  Art  and  Photography." 

Another  joint  program  session  is 
planned  for  the  EACT  and  INSA 
Sections.  The  members  of  these  two 
sections  desire  to  consider  further  the 
matter  of  "Improving  Relationships 
Between  Nursing  Service  and  Nursing- 
Education  in  North  Carolina."  To  do 
this  they  have  planned  a  panel  discus- 
sion which  will  be  moderated  by  Miss 
Mildred  Crawley,  Director  of  Nurses, 
Iredell  Memorial  Hospital,  Statesville. 
The  chairmen  of  the  two  sections  and 
six  others  will  participate  in  this  dis- 
course. 

The  Industrial  Section  will  have  two 
speakers :  Miss  Louise  Candland,  In- 
dustrial Nurse  Consultant,  Employers 
Mutual  of  Wausau,  New  York,  will 
present  her  vieAvs  on  "Counseling  in 
Industry."  Mr.  Baxter  Mangum,  Per- 
sonnel Manager,  Wrights  Machine 
Shop,  Durham,  will  talk  on  "What 
Industry  Expects  from  Professional 
Nurses." 

Public  health  nurses  will  explore 
the  latest  knowledge  about  home  acci- 
dent prevention  and  how  accident 
prevention  can  be  integrated  into  nurs- 
ing during  their  section  program 
session.  Dr.  Charles  M.  Cameron,  Chief, 


Accident  Prevention  Section,  Division 
of  Epidemiology,  State  Board  of 
Health,  Raleigh,  will  address  the  group. 
Agnes  Campbell,  Consultant  Nurse, 
State  Board  of  Health,  will  moderate 
the  panel  discussion  and  Dr.  Cameron, 
Miss  Nettie  Day,  Health  Educator, 
Accident  Prevention  Section,  Mrs. 
Mary  Edith  Finley  and  Mrs.  Mary 
RuiRn  Griffin  will  participate. 

The  members  of  the  Special  Groups 
Section  took  a  cue  from  the  ANA 
Special  Groups  Section  when  they  de- 
cided to  discuss  "Social  Responsibilities 
of  Professional  Associations."  This 
topic  was  debated  during  a  national 
section  meeting  in  Chicago  in  April. 
Betty  Long  from  Association  Head- 
quarters will  moderate  the  panel  dis- 
cussion. Lake  Allen,  Director,  Nursing 
Service,  Guilford  County  Red  Cross 
Chapter,  Greensboro,  Hazel  Johnson, 
Burrus  Clinic,  High  Point,  and  Mrs. 
Mary  Hodges,  Physical  Therapist, 
Madison,  will  share  their  ideas  on  this 
subject  with  other  members. 

Nightingale  Merry-Go-Round 

Rather  than  have  a  subject  ex- 
pounded by  eminent  speakers,  the 
members  of  the  Student  Nurse  Asso- 
ciation of  North  Carolina  chose  to 
give  a  performance  entitled  "Nightin- 
gale Merry-go-round."  There  will  be 
four  acts :  "Let's  Take  a  Ride" — Rex 
and  Saint  Agnes  students ;  "  'Round  in 
Circles" — Charlotte  Memorial,  Good 
Samaritan,  Mercy  and  Presbyterian 
students;  "Full  Speed  Ahead" — 
Baptist,  City  Memorial  and  Kate 
Bitting  students  ;  "That  Dizzy  Feeling" 
— Duke,  Lincoln  and  Watts  students. 
Special  features  are  planned  for  inter- 
mission. Lorene  Bates,  President,  Stu- 
dent Nurse  Association  of  North 
Carolina,  will  be  Master  of  Ceremonies. 
Students  and  graduates  are  invited. 

Entertainment  in  Store 

The  banquet  Avill  be  held  on  Thurs- 
day evening   at   the  Washington  Duke 
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Hotel.  Dr.  Bernard  Boyd,  University 
of  Worth  Carolina,  will  speak.  A  friend 
of  North  Carolina  nurses  will  be 
honored.  There  will  be  music,  good 
food  and  fun.  Tickets  should  be  pur- 
chased by  6  p.m.,  Wednesday,  Oc- 
tober 27. 

Hanes  House,  the  lovely  new  nurses' 
residence  at  Duke,  will  be  the  scene 
of  a  tea  party  between  4 :30  and  6  :00 
o'clock  on  Thursday  afternoon.  The 
members  of  Duke  ISTurses'  Alumnae  and 
Duke  Hospital  JSTursing  Staff  will  be 
hosts. 

Something  new  is  scheduled  for  prc- 
convention  evening !  Stunt  JSTight  for 
everybody  in  the  Association  is  beiuii' 
sponsored  by  the  Special  Groups  Sec- 
tion, Alma  Kermon,  who  wrote  ami 
produced  the  50th  Anniversary  Pageant 
of  the  JSrCSNA,  is  instigating  the  pro- 
gram for  this  event.  She  says  there 
will  be  EUN. 

Room  Reservations 

Make  your  room  reservations  early. 
The  managers  of  the  Washington  Duke 
Hotel  have  reserved  a  large  block  of 
rooms  for  our  members.  Since  the  last 
day  of  our  convention  is  the  first  day 
of  the  Georgia  Tech-Duke  football 
week-end  in  Durham,  all  rooms  must 
be  vacated  early  Eriday  afternoon,  un- 
less nurses  make  reservations  well  in 
advance  and  have  confirmations  for 
week-end  reservations.  Accommodations 
may  also  be  secured  at  the  Hotel 
Malbourne.  ISTegro  nurses  may  secure 
rooms  at  The  Biltmore  Hotel,  3321/2 
E.  Pettigrew  Street,  Mr.  Lathrop  W. 
Alston,  Manager;  or  The  Algonquin 
Tennis  Club,  1400  Eayetteville  Street, 
Mrs.  Mary  ISTewby,  Manager. 

Credentials 

Bring  your  1954  ANA  membership 
card.  This  card  and  its  color  will  admit 
you  to  the  meeting  of  your  section.  If 
you  are  an  ofiicial  delegate  of  your 
District,  be  sure   you  have  your   cre- 


dential card  signed  by  the  president 
and  secretary  of  your  District  Associ- 
ation. Nurses  who  are  not  current 
members  or  those  who  do  not  present 
their  1954  ANA  membership  cards 
will  register  as  guests.  The  registration 
fee  is  $2.00. 

ANA  Guest 


Miss  Adele  Herwitz,  Associate  Ex- 
ecutive Secretary,  American  Nurses' 
Association,  New  York,  will  attend 
the  entire  convention.  A  nurse  member 
of  ANA  Headquarters'  Staff,  Miss 
Herwitz  is  in  charge  of  the  Economic 
Security  Unit. 

A  native  of  Boston,  she  graduated 
from  Swampscott  High  School  and 
Beth  Israel  Hospital  School  of  Nurs- 
ing, Boston,  and  received  a  Bachelor  of 
Science  Degree  from  Teachers  College, 
Columbia  University. 

In  addition  to  serving  twenty-seven 
months  in  the  South  Pacific  Islands 
while  a  Captain  in  the  Army  Nurse 
Corps,  Miss  Herwitz  has  done  general 
■duty    and   private    duty   nursing;    has 
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had  experience  as  a  ward  head  nurse 
and  medical  supervisor. 

Miss  Herwitz  will  attend  business 
and  program  sessions  of  all  sections  and 
speak  informally.  She  will  be  available 
for  consultation  with  section  leaders 
and  individual  members  regarding  the 
various  projects  in  the  program  of 
work  of  the  American  Nurses'  Asso- 
ciation. 


HEAD  NURSES  TO  MEET 

{A  head  r^urse  is  the  nurse  in  charge 
of  a  single  nursing  unit  [ward].  Any 
nurse  performing  this  function,  regard- 
less of  the  title  she  has  in  her  own 
hospital,  is,  hy  definition,  a  head  nurse. 
This  is  true  in  hoth  teaching  and  non- 
teaching  hospitals.) 

Immediately  following  the  Advisorv' 
Council  meeting  on  Tuesday,  October 
26,  head  nurses  will  meet  to  consider 
their  section  membership  problem.  At 
present  head  nurses  make  individual 
decisions  as  to  whether  they  belong  to 
the  General  Duty  Section  or  the  In- 
stitutional Nursing  Service  Adminis- 
trators Section.  In  North  Carolina  the 
most  recent  survey  indicates  that  about 
half  the  head  nurses  belong  to  each 
section. 

In  deciding  section  membership  head 
nurses  will  need  to  consider  where  they 
can  make  the  greater  contribution  to 
their  profession;  where  they  can  best 
grow  and  develop  as  professional 
nurses ;  and  whether  their  jobs  are  more 
in  administration  or  at  the  bedside. 

The  leaders  of  both  the  General 
Duty  and  the  INSA  Sections  hope  that 
as  many  head  nurses  as  possible  will 
attend  this  meeting  and  express  their 
opinions.  Mrs.  Ruth  Peters,  Chairman, 
General  Duty  Section,  will  preside 
over  what  will  be  a  very  informal 
meeting. 


Cocer  Picture — Dorothea  Jo 
Price,  R.  N.,  a  1953  graduate 
of  Memorial  Mission  Hospital 
School  of  Nursing,  Asheville, 
who  is  noAv  an  industrial  nurse 
^vith  Ecusta  Paper  Company.  The 
picture  was  made  in  Memorial 
Mission  Hospital's  premature 
nursery  in  June  1952,  when  Miss 
Price  was  student  nurse.  (Photo 
by  Malcolm  Gamble,  courtesy  of 
Asheville  Citizen-Times) 


RUTH  HAY  IS  HONORED 

Miss  Ruth  Warwick  Hay,  Professor 
of  Public  Health  Nursing,  School  of 
Public  Health,  University  of  North 
Carolina,  has  been  honored  b}^  alumnae, 
friends  and  students. 

The  class  of  1954,  students  of  Public 
Health  Nursing,  agreed  that  special 
recognition  should  be  awarded  Miss 
Hay  for  her  outstanding  leadership  as 
a  teacher,  for  her  devotion  to  and 
sincere  interest  in  students,  and  for 
her  progressive  ideas  in  the  field  of 
public  health  nursing.  Its  members 
organized  and  sponsored  the  project 
of  a  portrait  which  will  hang  in  the 
School  of  Public  Health. 

Miss  Hay  has  the  distinction  of  being 
the  first  Professor  and  Director  of  the 
Department  of  Public  Health  Nursing, 
which  she  organized  in   1941. 

In  honor  of  Miss  Hay,  on  June  2, 
1954,  a  luncheon  was  held  at  the 
Mayflower  Hotel  in  Washington,  D.  C, 
at  which  the  graduating  class  was 
present.  On  this  occasion,  the  plan  for 
the  portrait  was  announced.  For  her 
many  years  of  excellent  service  and 
lasting  influence  this  honor  is  richly 
deserved. 

The  class  of  1954  has  received  many 
congratulations  for  the  inception  of 
the  idea  of  a  portrait. 

Congratulations  are  extended  to  Miss 
Hay,  the  class  of  1954,  and  the  students 
and  alumnae  who  responded  generously 
to  make  this  project  possible. 
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PROPOSED  REVISIONS  OF  NCSNA  BYLAWS 

The  Committee  on  Constitutions  and  Bylaws  recommends  the  foUoicing  changes 
and  amendments  he  made  in  the  NCSNA  Bylaws,  subject  to  the  approval  of  the  ANA 
Com,mittee  on  Constitutions  and  Bylaws  and  of  the  NCSNA  Board  of  Directors: 

(1)  That  "she"  and  "hc7~"  he  deleted  and  that  the  necessary  editorial  changes  to 
accomplish  this  be  made. 

(2)  That  the  following  amendments  he  made: 


Present  Bylaws 

Artitle  I 

Title  and  Functions 

Section  2.  (a)  To  define  functions  of 
nurses  an  ^  promote  standards  of  profes- 
sional  nurse   practice. 

(b)  To  define  (lualifications  for  the 
practitioners  of  nursing,  including  those 
in  the  A'arious  nursing  specialties. 

Article  III 
Membership 

Section  1.  Membership  of  the  Xorth 
Carolina  State  Nurses'  Association  shall 
consist  of  the  members  of  the  constituent 
district  nurses'  associations. 

The  presentation  to  this  association  of  a 
classified  list  of  members  in  good  standing 
in  the  district  nurses  associations  !-;igned 
by  the  secretaries  of  those  associations, 
together  with  the  dues  of  such  members, 
shall  establish  such  members  of  district 
nurses  associations  as  members  of  this 
association. 

Members  of  district  nurses  associations 
shall  be  registea-ed  nurses,  graduates  of 
state  accredited  schools  of  nursing  offering 
programs  of  not  less  than  two  years  of 
instruction  and  clinical  practice  in  hos- 
pitals and  in  other  community  agencies. 
The  preparation  for  women  nurses  must 
include  instruction  and  practice  in  medi- 
cal and  surgical  nursing  of  men  and  women 
and  in  obstetric  and  pediatric  nursing.  The 
preparation  for  men  nurses  must  include 
instruction  and  practice  in  the  care  of  men 
in  medical,  surgical  and  urological  nursing. 

Registration  in  the  State  of  North  Caro- 
lina shall  be  additional  requirement  for 
membership  in  the  North  Carolina  State 
Nurses'  Association. 

Section  3.  Every  member  in  good  stand- 
ing in  the  North  Carolina  State  Nurses' 
Association  is  a  member  of  the  American 
Nurses'  Association  and  has  representa- 
tion in  the  International  Council  of  Nurses. 


Proposed  Amendments 

Article  I 

Title  and  Fxmciions 

Section  2.  (a)  To  define  functions  of 
nurses  and  improve  standards  of  practice 
of  professional  nurses. 


(b)     To    define    qualification;- 
practitioners  of  nursing. 


for    the 


Aiticle  III 
Membership 

Section  1.  The  membership  of  the  North 
Carolina  State  Xurses  Association  shall 
consist  of  the  members  of  the  constituent 
district  nurses  associations. 

ihe  presf  atation  to  this  association  of 
a  classified  typcivritten  list  of  members  in 
good  standing  in  the  district  nurses  asso- 
ciation, signed  by  the  secretaries  of  those 
associations,  together  with  the  annual  dues 
of  such  members,  shall  establish  such  mem- 
bers of  district  nurses  associations  as 
members  of  this  association. 

Members  of  district  nurses  associations 
shall  be  registered  nurses,  graduates  of 
state  accredited  schools  of  nursing  offering 
programs  of  not  less  than  two  years  of 
instruction  and  clinical  practice  in  hos- 
pitals and  in  other  community  agencies. 


Registration  in  the  State  of  North  Caro- 
lina shall  be  additional  requirement  foir 
membership  in  the  North  Carolina  State 
Nurses'  Association. 

Section  3.  Every  member  in  good  stand- 
ing in  the  North  Carolina  State  Nurses' 
Association  is  a  member  of  the  American 
Nurses'  Association  and  every  member  has 
representation  through  that  association 
in  the  International  Council  of  Nurses. 
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Section  4.  A  member  who  changes  her 
residence  from  the  state  in  whicli  slie  is 
a  member  of  the  state  nurses'  association 
through  wliich  she  is  a  member  of  the 
American  Nurses'  Association  shall  be 
eligible  to  membership  in  the  Noa'th  Caro- 
lina State  Nurses'  Association  for  the 
remainder  of  the  fiscal  year  without  fur- 
ther payment  of  dues,  provided  she  meets 
the  requirements  for  membership  in  this 
association  and  the  request  for  transfer  of 
membership  is  accepted  by  this  associa- 
tion. Such  request  shall  be  sent  to  the 
secretary  of  this  association  by  the  secre- 
tary of  the  state  nurses'  association  issuing 
the  transfer. 

A  member  of  this  association  who  moves 
out  of  this  State  should  apply  to  the  secre- 
tai'y  of  this  association  for  transfer  of  her 
membership  to  the  state  nurses'  association 
of  the  state  in  which  she  will  reside. 

Article  VII 
Board  of  Directors 

Section  1.  The  officers  of  this  association, 
the  elected  directors,  and  the  chairmen  of 
sections  of  this  association  shall  constitute 
the  board  of  directors. 

Article  VIII 
Duties  of  Board  of  Du-ectors 

(h)  Have  power  to  fill  any  vacancy  on 
the  board  of  directors,  except  a  vacancy 
occurring  in  the  office  of  president,  first 
vice-president,    or    chairman   of   sections. 

Article  IX 
Standing    Convmittees 

Section  2.  The  following  standing  com- 
mittees shall  be  appointed  at  or  immedi- 
ately after  each  annual  convention  to 
serve  until  the  next  annual  convention  or 
until  their  respective  successoa-s  are  ap- 
pointed : 


(a)  Committee 

(b)  Committee 

(c)  Committee 
Bylaws. 

(d)  Committee 

(e)  Committee 

(f)  Committee 

(g)  Committee 
(h)  Committee 
(i)  Committee 
(j)   Committee 


on  OflScial  Publications, 
on  Arrangements, 
on     Constitutions     and 

on  Finance, 
on   Legislation, 
on   Membership, 
on    Nominations, 
on  Public  Relations, 
on  Program, 
on  Service  Fund. 


Section  5.  The  committee  on  constitu- 
tions and  bylaws  shall  consist  of  at  least 
three   members. 

This  committee  shall  suggest  or  receive 
all  proposed  amendments  to  the  bylaws  of 
this  association.  Upon  approval  of  such 
amendments  by  the  board  of  directors,  it 


Section  4.  A  member  of  another  state 
nurses  association  who  clianges  residence 
to  this  state  may  transfer  membership  to 
this  association  without  further  payment 
of  dues  for  the  remainder  of  the  fiscal 
year,  provided  such  nurse  meets  the  I'e- 
quirements  for  membership  in  this  asso- 
ciation. The  request  for  transfer  shall  be 
sent  to  the  secretary  of  this  association  by 
the  secretary  of  the  state  nurses  associa- 
tion issuing  the  transfer. 

A  member  of  this  association  who  moves 
out  of  the  state  may  apply  to  the  secretary 
of  this  association  for  transfer  of  member- 
ship to  the  state  nurses  association  of 
the  state  of  new  residence. 


Article  VII 
Board  of  Directors 

Section  1.  The  officers  of  this  association, 
including  the  elected  directors,  and  the 
chairmen  of  sections  shall  constitute  the 
board    of   directors. 

Article  VIII 
Duties  of  Board  of  Directors 

(h)  Have  power  to  fill  vacancies  on 
the  committee  on  nominations  and  on  the 
board  of  directors  except  those  occurring 
in  the  office  of  the  president,  first  vice-pres- 
ident, or  chairmen  of  sections. 

Article  IX 
Standing    Conunittees 

Section  2.  Tlie  folloicing  standing  com- 
mittees shall  U.e  appointed  at  or  immedi- 
ately after  each  annual  convention  to 
serve  until  the  next  convention,  or  until 
their  respective  successors  are  appointed : 

(1)  Committee  on  Constitutions  and 
Bylaius. 

(2)  Committee  on  Finance. 

(3)  Committee  on  Legislation. 

(4)  Committee  on  Xominations. 
(except  three  elected  mem'bers) 

(5)  Committee  on  Promotion  of  Pro- 
gram, PtcMic  Relations  and  Member- 
ship. 

(6)  Committee  on  Service  Fund. 

Section  3.  The  COMMITTEE  ON  CON- 
STITUTIONS AND  BYLAWS  shall  con- 
sist of  at  least  three  members.  This 
committee  shall: 
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shall  be  responsible  for  securing  an  opin- 
ion from  the  ANA  Committee  on  Consti- 
tutions and  Bylaws  with  regard  to  the 
same,  and  shall  recommend  proposed  ac- 
tion thereon  to  the  board  of  directors  of 
this  association.  Such  proposed  amend- 
ments shall  be  submitted  for  action  to  the 
voting  body  at  the  annual  convention  of 
the  association  in  accordance  with  the 
provisions  for  amendments  in  these  bylaws. 

This  committee  shall  review  the  consti- 
tution and  bylaws  of  any  district  nurses' 
association  wishing  to  become  a  constitu- 
ent association  of  the  North  Carolina  State 
Nurses'  Association.  The  committee  shall 
report  its  findings  to  the  board  of  directors 
of  this  association,  whose  decision  as  to  the 
acceptability  of  the  district  shall  be  final. 

This  committee  shall  advise  district 
nurses'  associations  concerning  proposed 
amendments  to  their  constitutions  and  by- 
laws in  order  that  these  may  be  kept  in 
harmony  with  the  bylaws  of  this  associ- 
ation and  of  the  American  Nurses"  Associ- 
ation. 


(a)  Sugc/iest  and  receive  all  proposed 
amendments  to  the  hylaws  of  this  asso- 
ciation. Upon  approval  of  such  amendments 
by  the  board  of  directors,  it  shall  be  re- 
sponsible for  securing  an  opinion  from 
the  ANA  Committee  on  Constittitions  and 
Bylaivs  •with  regard  to  the  same,  and  shall 
recommend  proposed  action  thereon  to 
the  board  of  directors  of  this  association. 
Such  proposed  amendments  shall  be  sub- 
mitted for  action  to  the  voting  body  at  the 
annual  convention  of  the  association  in 
accordance  with  the  prornsions  for  amend- 
m,ents  in  these  bylaws. 

(b)  Revi'Cio  the  constitution  and/ or  by- 
laws of  any  district  nurses  association 
wishing  to  become  a  constituent  associa- 
tion of  the  North  Carolina  State  Nurses' 
Association.  The  cnmniitP'^e  shall  report  its 
findings  to  the  board  of  directors  of  this 
association,  whose  decision  as  to  the  ac- 
ceptability of  the  district  shall  be  final. 

(c) Advise  district  nurshs  associations 
concerning  proposed  amendments  to  their 
constitutions  and/or  bylaws  in  order  that 
these  may  be  kept  in  harmony  with  the 
bylaws  of  this  association  and  of  the 
American   Nurses'   Association. 


Section  6.  The  committee  on  finance  shall 
consist  of  three  members,  including  the 
treasurer  of  the  association.  This  com- 
mittee shall  prepare  a  budget  for  the  year, 
advise  as  to  expenditure  of  funds,  and  re- 
port the  same  to  the  board  of  directors  at 
fhe  meetings  of  that  body. 


(d)  Review  the  rules  of  each  action 
and  advise  sections  concerning  proposed 
amendm,ents  in  their  rules  in  order  that 
they  will  not  Ue  in  conflict  with  the  by- 
laws of  this  association. 

Section  4.  The  COMMITTEE  ON  FI- 
NANCE shall  consist  of  at  least  three 
members  including  the  treasurer  of  this 
as.sociation.  This  committee  shall : 

(a)  Prepare  th\e  annual  budget. 

(b)  Advise  as  to  expenditures  of  funds 
and  report  the  same  to  the  hoard  of 
directors   at   meetings   of  that   body. 


Section  7.  The  committee  on  legislation 
shall  consist  of  at  least  five  members.  The 
membership  of  this  committee  shall  be  rep- 
iresentative  of  all  major  branches  of  nurs- 
ing and  various  geographic  sections  of  the 
state.  This  committee  shall  assume  such 
duties  as  shall  be  assigned  to  it  by  the 
board  of  directors. 


Section  5.  The  COMMITTEE  ON  LEG- 
ISLATION shall  consist  of  at  least  five 
members.  The  membership  of  this  com- 
mittee shall  be  representative  of  the  vari- 
ous occupational  groups  in  nursing  and 
the  geographic  areas  of  the  state.  This 
committee  shall : 

(a)  Study  the  needs  for  legislative 
action. 

(b)  Study  proposed  federal,  state,  and 
local  legislation  for  its  implications  for 
nurses,  nursing,  and  health. 

(c)  Develop  a  legislative  program  with 
the  approval  of  the  board  of  directors. 

(d)  Advise  the  board  of  directors  on 
legislative  matters. 

(e)  Assume  such  other  duties  as  shall 
be  assigned  to  it  by  the  board  of  directors. 
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Section  9.  The  committee  on  nominations 
shall  consist  of  five  members,  two  of  whom 
shall  be  appointed  by  the  chairman  and 
three  of  whom  shall  be  elected  by  ballot. 
Not  more  than  one  member  is  to  be  a  mem- 
ber of  anv  one  district  nurses'  association. 


On  or  before  March  1  the  committee  on 
nominations  shall  send  to  the  district 
nurses'  associations  the  names  of  officers 
then  serving,  those  whose  terms  of  office 
will  expire  at  the  next  annual  convention 
and  those  eligible  for  re-election,  and 
shall  request  from  each  district  nurses' 
association  a  list  of  names  of  members 
qualified  to  fill  vacancies  in  office.  These 
members  should  be  representative  of  vari- 
ous fields  of  nursing  service.  Such  lists 
shall  be  signed  by  the  president  or  secre- 
tary of  the  respective  district  nurses'  asso- 
ciations and  shall  be  submitted  by  the 
district  nurses'  associations  not  later  than 
June  1  to  the  committee  on  nominations  of 
this  association. 

From  these  lists  insofar  as  possible  the 
committee  on  nominations  shall  prepax'e 
a  ticket  consisting  of  at  least  two  nom- 
inees for  each  office  to  be  filled.  This 
ticket  shall  include  representatives  of 
major  branches  of  nursing  and  various  geo- 
graphic sections  of  the  state. 

The  ticket  shall  be  presented  to  the 
board  of  dii'ectors  of  this  association  and 
to  each  district  nurses'  association  iH'ior 
to  the  annual  convention. 

No  name  shall  be  presented  to  a  con- 
vention, either  by  the  committee  on  nom- 
inations or  from  the  floor,  unless  the 
nominee  has  consented  to  serve  if  elected. 


Section  11.  The  committee  on  program 
shall  consist  of  at  least  three  members  .and 
the  chairman  of  the  program  committee 
for  each  section.  This  committee  shall 
prepare  a  program  for  all  meetings  of  this 
association  so  as  to  further  the  objectives 
and  program  of  the  organization,  .subject 
to  the  approval  of  the  board  of  directors. 
This  committee  shall  act  in  an  advisory 
capacity  to  committees  on  program  of  dis- 


section 6.  The  COMMITTEE  ON  NOM- 
INATIONS^ shall  consist  of  five  tnembers, 
thi*ee  of  whotn  shall  be  elected  as  provided 
for  in  Article  XII  of  these  bylaios.  Not 
more  than  one  member  of  this  committee 
i^  to  be  a  member  of  anii  one  district 
nurses  association. 

On  or  before  March  1  the  committee  on 
Nominations  shall  send  to  the  district 
nurses  associations  the  names  of  officers 
then  serving,  those  ichose  terms  of  office 
will  expire  at  the  next  annual  convention 
and  those  eligible  for  re-election,  and  shall 
request  from  each  district  nurses  associ- 
ation a  list  of  names  of  members  qualified 
and  ivilUng  to  serve  if  Selected.  These  mem- 
bers should  be  representative  of  various 
occupational  groups  in  nursing.  Such  lists 
shall  be  signed  by  the  pr-esident  or  the 
secretary  'of  the  respective  district  nurs''es 
association  and  shall  be  submitted  by  the 
district  nurses  associations  not  later  than 
June  1  to  the  committee  on  nominations 
of  this  associntion. 

From  these  lists  insofar  as  possible  the 
committee  on  nominations  shall  prepare  a 
ticket  consistitig  of  at  least  two  nominees 
for  each  office  to  be  filled.  This  ticket  shall 
include  representatives  of  various  occu- 
pational fields  in  nursing  and  various  geo- 
graphic areas  of  thic  State. 

The  ticket  shall  be  presented  to  the 
board  of  directors  of  this  association  and 
to  each  district  nurses  association  prior 
to  the  annual  convention. 

No  name  shall  6I-3  presented  to  a  con- 
vention, either  by  the  committee  on  nom- 
inations or  from  the  floor,  unless  the 
nominee  has  consented  to  serve  if  elected, 
and  has  stated  that  the  name  of  said 
nominee  will  not  appear  on  the  ballot  of 
another  .^tate  nursing  organization  or  for 
the  office  of  chairman  on  the  ballot  of  a 
section  of  the  North  Carolina  State  Nurses 
Association. 

If  the  name  of  a  member  of  the  com- 
mittee on  nominations  is  submitted  as  a 
suggested  candidate  for  the  ballot  of  this 
association  icith  the  permission  of  that 
member,  said  member  shall  resign  from 
the  committee. 

Section  7.  The  COMMITTEE  ON  PRO- 
MOTION OF  PROGRAM.  PUBLIC  RE- 
LATIONS AND  ME3IBER.SHIP  shall  con- 
sist of  at  least  five  memMrs.  in  addition  to 
the  chairmen  of  sections.  This  committee 
shall : 

(a)  Devise  ways  and  means  of  assisting 
district  nurses  associations  which  will  pro- 
mote increased  membership. 
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trict   nurses   associations    tliroughoiit    the 
year. 

Section  10.  The  committee  on  public 
relations  shall  be  representative  of  the 
Yarious  nursing  groups  in  the  state.  It  shall 
be  the  function  of  this  committee  to  plan 
and  promote  the  state  public  relations 
program  subject  to  the  approval  of  the 
board  of  directors.  The  committee  shall 
inform  nurses  about  the  activities  of  the 
professional  nursing  organizations  so  that 
they  will  support  the  organizations,  benefit 
by  their  services  and  participate  intelli- 
gently in  their  programs.  Also,  the  com- 
mit/tee shall  promote  better  understanding 
of  professional  nursing  by  the  public  so 
that  it  vidll  make  discriminating  use  of 
professional  nursing  service  and  insist  on 
sound    preparation    for    nursing. 

Section  8.  The  committee  on  membership 
shall  consist  of  three  or  more  members  rep- 
resentative of  various  geographic  areas  of 
the  state.  This  committee  shall  cooperate 
with  the  ANA  Committee  on  Promotion  of 
American  Nurses'  Association  Membership, 
and  shall  devise  ways  and  means  of  co- 
operation with  the  district  nurses  associ- 
ations in  securing  members  and  in  methods 
of  organization  for  making  such  member- 
ship effective.  Such  action  shall  be  subject 
to  the  approval  of  the  board  of  directors. 

Section  12.  The  committee  on  service 
fund. 

Aiticle  VIII 
Sections 

Section  2.  (b)  To  make  rules  for  its 
government,  provided  these  shall  in  no  way 
conflict  with  the  bylaws  of  the  North  Caro- 
lina State  Nurses'  Association  and  shall  be 
approved  by  the  board  of  directors. 


(k)  To  develop  and  actively  promote  a 
program  for  intergroup  relations  within 
the  section. 


Article  XIV 
Representation 

Section  7.  (a)  Inasmuch  as  the  North 
Carolina  State  Nurses'  Association  is  en- 
tilled  to  representation  at  biennial  con- 
ventions or  special  meetings  of  the 
American  Nurses'  Association  on  the  basis 
■of  one  delegate  for  every  200  members  of 


(b)  Assist  in  the  integration  of  all 
programs  of  this  association  through  ap- 
propriate cooperative  efforts  and  inform 
nurses  about  the  activities  of  the  profes- 
sional nursing  organizations  so  they  will 
support  the  organizations,  benefit  by  their 
services,  and  participate  intelligently  in 
their  programs. 

(c)  Promote  better  understanding  of 
professional  nursing  by  the  public  so  that 
it  will  make  discriminating  use  of  profes- 
sional nursing  service  and  insist  on  sound 
preparation  for  nursing. 

(d)  Plan  the  program  for  conventions 
and  meetings  of  this  association. 


Section  8.   {No  change) 


Article  VIII 
Sections 

Section  2.  (b)  To  make  rules  for  its 
government,  provided  these  shall  in  no 
way  conflict  with  the  bylaws  of  the  North 
Carolina  State  Nurses'  Association  ;  submit 
them  to  the  state  committee  on  constitu- 
tion and  bylaws  for  review  for  any  conflict 
ivith  state  bylaws ;  and  submit  them  to 
the  board  of  directors  for  approval. 

(k)  To  promote  actively  the  program 
for  intergroup  relations  within  the  Gection. 

Section  6.  A  section  may  be  dissolved  by 
a  two-thirds  vote  of  the  board  of  directors  : 

(d)  Upon  failure  to  maintain  the  numer- 
ical criPeria  required  for  establishment  of 
the  section. 

Article  XIV 
Representation 

Section  2.  (a)  Inasmuch  as  the  North 
Carolina  State  Nurses'  Association  is  en- 
titled to  representation  at  biennial  con- 
ventions or  special  meetings  of  the 
American  Nurses  Association  on  the  basis 
of   one   delegate    for    every    two    hundred 


September.  J  fid.!/ 


TAR  HEEL  ^^URSE 


each  section  or  fractional  part  thereof, 
computed  on  the  number  of  members  of 
each  section  of  the  state  nurses'  association 
in  good  standing  in  the  ANA  on  December 
31  of  the  year  preceding  a  biennial  con- 
vention or  a  special  meeting,  each  section 
of  a  district  nurses'  association  shall  be 
requested  to  submit  to  the  secretary  of 
the  corresponding  section  of  the  state 
association  a  list  of  nominees  for  delegates 
and  alternates  to  the  biennial  convention 
or  special  meeting.  The  number  of  dele- 
gates to  be  nominated  by  the  section  of  a 
district  shall  be  determined  on  the  basis 
of  membership  as  stated  above.  If  any 
section  of  a  district  nurses'  association  has 
less  than  200  members,  it  may  submit  the 
name  of  one  nominee  for  delegate. 

Section  6.  Members  of  the  Student  Nurse 
Association  of  North  Carolina  may  attend 
meetings  of  this  association. 

Article  XV 
Meetings 

Section  1.  This  association  shall  hold 
an  annual  convention  at  such  time  and 
place  as  shall  be  determined  by  the  board 
of  directors. 


Article   XVIII 
Parliamentary    Authority 

The  rules  contained  in  Bo'bert's  Rules  of 
Order,  Revised,  by  Henry  M.  Robert.  :<hall 
govern  this  association  in  all  cases  to 
vphich  they  are  applicable  and  in  which 
they  are  not  inconsistent  with  these 
bylaws. 

Article  XIX 
Duties   of   District   Nurses    Associations 

Section  1.  (e)  To  pay  dues  to  this  asso- 
ciation as  provided  in  Article  IV,  Sections 
1  and  2.  of  these  bylaws.  Such  dues  shall 
be  sent  to  the  treasurer  of  this  association 
with  typewritten  classitied  lists  in  trip- 
licate of  the  members  for  whom  dues  are 
paid. 

Article   XXI 
Amendments 

Section  2.  Amendments  may  also  be 
made  at  any  annual  meeting  without  pre- 
vious notice,   by  unanimous  vote. 


members  of  each  section  or  fractional 
part  thereof,  computed  on  the  number  of 
members  of  each  section  of  the  state 
nurses'  association  in  good  standing  in  the 
ANA  on  December  31  of  the  year  preced- 
ing a  biennial  convention  or  special  meet- 
ing, each  .section  of  each  district  nurses 
association  shall  he  asl:ed  to  submit  to  the 
secretary  of  the  corresponding  state  sec- 
tion a  list  of  nominees  for  delegates  and 
alternates  to  the  biennial  convention  or  spe- 
cial meeting.  The  number  of  delegates  to  be 
nominated  by  each  section  of  the  district 
shall  be  determined  on  the  basis  of  mem- 
bership as  stated  above.  //  any  district 
»»r.s'e.s'  associatiou  lias  no  sections  it  mcnr 
siihinit  nambs  from  the  various  occupa- 
tional groups  in  nursing  within  the  district 
on  the  basis  of  membership  as  stated  above. 

Section  5.  Members  of  the  Student  Nurse 
Association  of  North  Carolina  may  attend 
meetings  of  this  association  hut  mag  not 
vote  or  serve  as  delegates. 

Article  XV 
Meetings 

Section  1.  This  association  shall  hold 
an  annual  convention  at  such  time  and 
place  and-  with  such  registration  fee  as 
shall  be  determined  by  The  board  of  di- 
rectors. 

Section  5.  Meetings  of  the  Student  Nurse 
Association  of  North  Caivlina  may  be 
held  in  connection  with  the  annual  con- 
v'entions  at  such  times  as  shall  he  desig- 
nated in   the  program    of  the   convention. 

Article  XVIII 
Parliamentai'y    Authority 

The  rules  contained  in  "Robert's  Rules 
of  Order  Revised"  shall  govern  iu'icetings 
of  this  association  in  all  cases  to  which 
they  are  applical)h'  and  in  which  they  are 
not  inconsistent  with  these  bylaws. 


Article  XIX 
Duties    of    District    Nurses    Associations 

Section  1.  (e)  To  pay  annual  dues  to 
this  association  as  provided  in  Article  IV. 
Sections  1  and  2,  of  these  bylaws.  Such 
annual  dues  shall  be  sent  to  the  treasurer 
of  this  association  with  typewritten  clas- 
sified lists  in  quadruplicate  of  the  members 
for  whom  the  annual  dues  are  paid. 

Article  XXI 
Amendments 

Section  2.  These  bylaws  may  be  amended 
without  previous  notice  at  any  annual 
meeting  by  99  per  ocnt  of  those  present  and 
voting. 
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PLACEMENT 
SERVICE 


PC&PS  AND  OTHER 
NCSNA  PROGRAMS 

PC&PS  is  not  apart  from  other 
ISTCSlSrA  activities.  It  cooperates  close- 
ly with  all  other  programs  of  the  North 
Carolina  State  Nurses'  Association  and, 
in  many  cases,  has  become  indespensa- 
hle  to  them. 

Some  examples  of  this  close  relation- 
ship are  as  follows : 

•  PC&PS  provides  a  contact  with 
employers  which  often  results  in  im- 
proved EMPLOYMENT  CON- 
DITIONS for  nurses.  It  assists  em- 
ployers in  establishing  sound  personnel 
policies  relative  to  placing  personnel. 
If  positions  listed  with  PC&PS  do  not 
meet  employment  conditions  approved 
by  SNAs,  employers  are  urged  to  re- 
vise job  descriptions  to  meet  at  least  the 
minimum  standards.  Employers  also 
are  provided  with  information  concern- 
ing prevailing  policies  in  compai*able 
organizations  in  both  surrounding  and 
more  distant  areas.  In  addition,  regis- 
trants learn  of  current  employment 
standards  and  are  in  better  position  to 
discuss  job  opportunities  with  prospec- 
tive employers. 

•  As  a  PUBLIC  RELATIONS 
tool,  PC&PS  is  invaluable  since  its 
aims  are  to :  improve  the  quality  of 
nursing  service;  decrease  turnover  in 
nursing  staffs ;  and  assist  with  better 
distribution  of  nurses.  All  these  certain- 
ly are  in  the  public  interest  as  well  as 
that  of  the  profession. 

•  In  MEMBERSHIP  promotion, 
PC&PS  often  serves  to  introduce  the 
new  graduate  nurse  to  the  services  and 
activities  of  NCSNA. 

(Continued  on  page  30) 


AVAILABLE  JOBS 

If  you  are  considering  a  change  in 
employment,  why  not  investigate  the 
opportunities  available  through  PC& 
PS.  Employers  of  nurses  in  North 
Carolina  are  continually  contacting 
PC&PS  for  all  vacancies  in  their 
institutions. 

The  following  are  among  the  po- 
sitions now  listed  with  PC&PS  of  the 

NCSNA : 

•  Director  of  Nurses 

Two  positions  in  hospitals  with 
schools  of  nursing  and  seven  po- 
sitions in  hospitals  without  schools. 

•  Educational  Director 

Positions  are  in  hospital  schools 
of  nursing  with  more  than  fifty 
students  and  a  hospital  bed  capacity 
over  200. 

•  Nursing  Arts  Instructor 

Three  positions  in  larger  schools 
of  nursing  and  one  in  a  smaller 
school. 

•  Supervisors  and  Head  Nurses 

Positions  are  available  in  hos- 
pitals of  all  sizes  and  in  the  various 
clinical  fields. 

•  General  Duty  Nursing 

Positions  available  in  all  hos- 
pitals throughout  the  state  with 
many  opportunities  in  the  various 
fields. 

WHAT  PC&PS  MEANS 

The  PC&PS  of  the  North  Carolina 
State  Nurses'  Association  ofl^ers  a  di- 
rect service  to  the  individual  employer 
and     particularly     to     the     individual 

(Continued  on  page  31) 
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NEW  STATE  BOARD  SETS 
FLEXIBLE  STANDARDS 

Vivian  M.  Culver,  R.jN'.,  Educational 

ConsnJtani,  iXorth  Carolina  Board  of 

Nurse  Registration  and  Nursing 

Education 

Many  nurses  in  J^orth  Carolina  ac- 
tively participated  in  the  1953  legisla- 
tive program  for  the  enactment  of  a 
new  nurse  practice  act. 

The  law  was  changed  and  what  has 
been  growing  out  of  this  change  is  of 
concern  and  interest  to  the  many  nurses 
Avho  shared  in  the  efforts  to  provide 
through  legislation  better  nursing  edu- 
cation and  thus  better  nursing  care  to 
the  people  of  our  state. 

The  ^orth  Carolina  Board  of  jSTurse 
Registration  and  Xursing  Education 
and  the  I^orth  Carolina  Board  of 
^urse  Registration  and  jSfursing  Edu- 
cation, Enlarged,  now  composed  of  nine 
members  j)lus  three  licensed  practical 
nurse  members  respectively,  sum  up 
their  Avorking  nursing  education  phi- 
losophy in  this  statement :  "The  pur- 
l)0se  of  the  North  Carolina  Board  of 
Xurse  Registration  and  I^ursing  Edu- 
cation, in  its  capacity  as  the  official 
accrediting  agency  for  all  schools  of 
jn'ofessional  and  practical  nursing  in 
Xorth  Carolina,  is  not  to  standardize 
programs  nor  expect  schools  to  conform 
to  a  fixed  pattern,  but  rather  to  en- 
courage intelligent  experimentation  in 
so  far  as  it  promotes  the  level  of  stand- 
ards of  nursing  and  nursing  education." 

To  facilitate  the  functions  of  licen- 
sure and  improved  nursing  education, 
the  members  of  this  new  board  have 
divided  the  responsibilities  in  its  work- 
ing program.  Three  committees,  execu- 
tive, examination  and  nursing  educa- 
tion, have  been  formed  to  provide  for 
more  effective  planning  and  policy 
making. 

Miss  Miriam  Daughtry,  appointed 
executive  secretary,  is  responsible  for 
licensure,  examination  and  reciprocity 


matters     with     related     administrative 
office  procedures. 

In  the  area  of  nursing  education, 
Miss  Vivian  M.  Culver  and  Mrs.  Es- 
telle  B.  Mikell  serve  as  educational 
consultants  to  the  schools  of  profession- 
al and  practical  nursing  in  the  state. 
Mrs.  Mikell  has  recently  been  employed 
by  the  Board  to  further  the  efforts 
being  made  to  help  ISTorth  Carolina 
schools  of  nursing  promote  stronger  pro- 
grams in  nursing  education  as  provided 
for  by  the  recently  published  "Adminis- 
trative and  Educational  Standards  for 
Conducting  ]Yorth  Carolina  Schools  of 
Nursing." 

Standards  for  the  schools  of  practi- 
cal nursing  are  being  revised  to  be  in 
agreement  with  the  broad,  flexible  ap- 
proach the  new  Board  Enlarged  has 
taken  to  meet  nursing  needs  in  our 
state. 

The  new  law  relating  to  in-ofessional 
nursing  provides  for  schools  in  small 
hospiials  as  well  as  large.  It  stipulates 
certain  requirements  and  is  silent  in 
other  respects.  Each  school  will  be 
visited  annually  to  determine  the  man- 
ner in  which  it  as  a  whole  performs  and 
fulfills  its  responsibilities  to  its  stu- 
dents and  the  community. 

The  last  yardstick  of  evaluation  laid 
upon  the  effectiveness  of  an  individual 
school  is  the  licensure  examination. 
The  North  Carolina  Board  of  Nurse 
Registration  and  Nursing  Education 
has  adopted  a  two-step  program  for 
providing  better  qualified  candidates 
for  the  R.N.  title  Avith  faster  procedures 
for  registration  by  reciprocity:  One — • 
through  more  inclusive  consultant  ser- 
vice to  the  schools  for  program  plan- 
ning and  two — through  raising  the 
passing   score   in    each    examination. 

In  September,  1955,  the  passing 
score  for  each  subject  ai'ea  will  be  300. 
By  September,  1956,  each  subject  area 
will  be  passed  Avith  a  score  of  350  Avhich 
represents  the  minimum  passing  score 

(Continued  on  page  .37  I 
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The  portrait  of  3Ilss  Florence  K.  Wilson,  Dean  I)uke  I'niversify  School  of  Nursing,  Durham,, 
Mas  presented  to  the  school  by  the  1354  uradiiatinu  cJass.  The  portrait  was  jtainted  by  George 
Lynch  (right).  Xorene  Bates,  retiring  iiresidciil  of  the  Xurses'  Student  (iovernnient  Associ- 
ation, and  Ann  Kelly,  president  of  the   li».">4   iiradualiiig   class,  are   sho>vn   Hilh   the  portrait. 


MISS  WILSON  WILL  RESIDE 
NEAR  TRYON 

The  mountains  and  rolling  land  of 
ISTorth  Carolina  must  liave  appealed  to 
the  nurse  who  became  dean  of  nursing 
at  Duke  during  the  autumn  of  1946. 
Miss  Florence  K.  Wilson,  who  has 
announced  that  she  is  retiring  from 
nursing  on  November  1,  1954,  will  es- 
tablish permanent  residence  at  her 
home  near  Tryon  in  Polk  County, 
North   Carolina. 

Much  progress  has  been  made  at  tlu; 
Duke  University  School  of  Nursing-' 
during  Dean  Wilson's  administration. 
The  curriculum  of  the  established  three 
year  program  leading  to  a  diploma 
was  reorganized  and  expanded  in  1953 


at  which  time  a  four  year  program 
leading  to  a  B.  S.  degree  in  nursing 
was  added.  A  counselor  was  added  to 
the  faculty  so  that  all  student  nurses, 
could  have  counseling  service  regularly. 
A  health  office  was  established  in  the 
nurses'  home. 

Miss  Wilson  has  been  exceedingly 
active  in  nursing  organization  work 
since  she  arrived  in  North  Carolina^ 
The  offices  she  filled  include  chairman 
of  Committee  on  Structure  of  NCSNA;^ 
president  of  the  North  Carolina  League 
of  Nursing  Education  from  1948  until 
1952  at  which  time  the  North  Carolina 
League  for  Nursing  was  organized; 
chairman  of  the  Joint  Committee  on 
Standardization,   Avhich  was  the   body 
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autliorized  bj  law  to  accredit  scliools 
of  nursing,  from  1950  until  the  new 
IS'urse  Practice  Act  became  effective 
in  January  1954;  a  member  of  the 
Joint  Committee  on  Education  of  the 
State  League  and  jSTCSjSTA,  Avhich 
served  as  an  advisory  group  to  the 
University  of  Xortli  Carolina  during 
the  planning  stage  of  the  ITlSrC  School 
of  Nursing. 

A  graduate  of  the  University  of 
Michigan,  Miss  Wilson  taught  school 
a  few  years  before  beginning  a  career 
in  nursing.  In  1918  she  attended  the 
Vassar  Training  Camp  prior  to  enter- 
ing City  Hospital  of  Xew  York  School 
of  JN'ursing,  Welfare  Island,  JN'ew 
York.  Miss  Wilson  held  many  import- 
ant positions  before  coming  to  Xorth 
Carolina  and  was  director  of  the  Mem- 
orial Hospital  School  of  JSTursing  at 
Syracuse,  I«J"ew  York,  just  prior  to 
coming  to  Duke. 

Miss  Wilson  has  made  many  valuable 
contributions  to  Xorth  Carolina  nurs- 
ing during  the  past  eight  years.  She 
deserves  a  rest  from  nursing  responsi- 
I)ilities.  North  Carolina  nurses  Avish  her 
Godspeed  as  she  takes  up  residence  with 
Jier  sisters  at  their  home  near  Tryon. 


What  PC&PS  Means 

(Continued  from  page  28) 

luirse.  More  than  any  of  the  other  ac- 
tivities of  NCSXA,  this  program  is 
concenied  with  the  personal  satisfac- 
tions and  professional  progress  of  each 
nurse  as  she  attempts  to  find  her  own 
place  in  her  chosen  profession. 

Most  important  is  the  growing  inter- 
est in  counseling.  The  opportunities  to 
Tielp  nurses  evaluate  their  abilities,  in- 
terests and  needs,  and  to  match  these 
to  the  requirements  of  positions  are 
many.  Although  the  results  of  counsel- 
ing often  are  intangible,  they  are  being- 
felt  in  the  improvement  of  nursing 
care   and   the   stabilization    of   nursing 


sei'vice.  Improvement  in  human  rela- 
tions is  difficult  to  measure  by  paper 
and  pencil  tests,  or  by  statistics. 

Here  are  a  few  examples — true  stories 
— of  how  counseling  helped  Avhere  job 
placement  alone  Avould  have  failed. 

''The  head  of  a  hospital  came  to  PC 
&PS  to  find  a  director  of  nursing.  To 
the  question,  'Isn't  there  a  nurse  in  the 
position  noAv?'  he  replied,  'Yes,  but  we 
Avant  a  replacement  before  we  ask  her 
to  leave.'  During  the  conference  it  de- 
veloi)ed,  the  problem  Avas  one  of  poor 
comnumications  and  lack  of  sound 
organization  structure.  PC&PS  sup- 
plied information  regarding  policies 
and  procedures  Avhich  Avould  help  cor- 
rect the  difficulty.  This  happened  eight 
months  ago.  Since  then  progress  has 
been  made ;  the  director  of  nurses  is 
still  in  her  job  and  seems  interested  in 
helping  with  the  changes.  Because  ser- 
vice is  confidential  this  nurse  is  un- 
aAvare    of    the    aid    she    received    from 

PC&PS." 

^     *     * 

"An  employed  practical  nurse  ap- 
plied for  a  position  because  she  Avas 
unable  to  Avork  the  hours  assigned  on 
her  present  job.  Through  counseling,  it 
Avas  found  she  had  not  discussed  this 
Avith  her  employer,  of  Avhom  she  was 
afraid.  It  Avas  possible  to  help  her 
understand  the  employer  so  that  she 
could  return  and  discuss  the  situation 
Avith  her." 

Sji  5}*  ^ 

"I  decided  to  leave  the  state  in  Avhich 
I  Avas  Avorking.  I  contacted  PC&PS 
since  my  records  had  been  collected 
previously.  Through  the  counselor  I 
learned  of  seA'eral  openings,  one  of 
Avliieh  I  accepted  in  a  different  state. 
At  that  time  aa'c  discussed  adA-anced 
schooling  which  I  am  uoaa'  considering 
serioush'.  I  found  an  iuA^aluable  counse- 
lor and  guide  in  PC&PS.  I  Avonder  how 
many  other  nurses  are  aAvare  of  PC- 
&PS.  It  took  actual  experience  for  me 
to  learn  how  it  could  help." 


32 


TAE  HEEL  NURSE 


September,  19o.lt. 


THE  TEAM- 
IT  CAN  WORK  FOR  YOU 

"The  team  plan  of  nursing  care  is 
not  only  ideal — it's  practical !"  How 
could  the  success  of  an  institute  be  bet- 
ter expressed  than  with  this  final  com- 
ment from  a  "doubting  Thomas"? 

The  widespread  interest  in  team 
nursing  and  its  application  to  indi- 
vidual cases  made  the  INSA-sponsored 
institute  in  June  one  of  the  finest  ever 
held.  Over  200  nurses  from  every  field 
of  hospital  service  attended  the  two- 
day  program. 

"Our  first  and  foremost  interest  must 
be  to  get  the  best  possible  nursing  care 
for  our  patients,"  said  Miss  Lelia 
Clark,  Chairman  of  the  Institutional 
Nursing  Service  Administrators  Sec- 
tion of  the  ISTCSNA,  as  she  worked  on 
plans  for  the  program.  The  down-to- 
earth  demonstrations  by  those  who  were 
actually  doing  team  nursing  dramati- 
cally illustrated  her  point.  The  people 
showed  how  better  care  could  be  given 
without  increased  cost  and  additional 
personnel. 

Miss  Mary  Quarmby,  from  Teachers 
College,  Cohimbia  University,  very  ef- 
fectively took  charge  of  the  meeting 
and  showed  by  her  lectures  and  her 
answers  to  questions  her  awareness  of 
the  problems  of  small  and  large  hos- 
pitals in  approaching  "perfect"  nursing 
care.  As  she  talked  the  listeners  became 
increasingly  aware  that  many  times 
nursing  care  becomes  such  a  procession 
of  procedures  that  the  individual  be- 
comes lost  in  the  "patient."  The  effect 
of  this  on  the  demand  for  nursing  care 
could  account  for  some  of  our  shortages. 
A  second  major  point  was  made  while 
discussing  the  use  of  auxiliary  person- 
nel. As  the  individual  becomes  the 
patieut  so  duties  become  assigned  to 
one  group  or  another  and  are  jealously 
guarded  as  a  mark  of  rank  in  the  hos- 
pital hierarchy.  The  team  breaks  down 
this  barrier  so  that,  by  seeing  the  pa- 
tient as  an  individual,  the  duties  are 
assigned   to   the   person   who   can   best 


perform  them  for  that  individual.  Thus 
each  person  is  used  to  his  best  capacity 
to  the  greater  benefit  of  the  patient. 

UNC  SCHOOL  OF  NURSING 
GETS  STUDY  GRANT 

'The  School  of  Nursing  of  the  Uni- 
versity of  North  Carolina  has  received 
from  the  United  States  Public  Health 
Service  a  grant  of  $133,493.00.  The 
grant  will  cover  a  four-year  period 
which  began  July  1,   1954. 

The  major  objective  of  the  project 
financed  by  this  grant  will  be  to  provide 
better  nursing  care  of  patients.  The  im- 
mediate project  will  be  a  "study  of  the 
problems  and  methods  involved  in  in- 
corporating needed  aspects  of  social  and 
psychiatric  science  into  the  program  of 
undergraduate  nursing  education."  A 
study  of  this  kind  is  particularly  im- 
portant since  fifty  per  cent  of  hospital 
beds  are  occupied  by  the  mentally  ill 
while  only  five  per  cent  of  the  registered 
nurses  are  employed  in  hospitals  caring 
for  these  patients. 

The  staff  for  this  project  will  include 
a  full-time  social  scientist,  a  psychia- 
trist, a  psychiatric  nurse,  and  a  public 
health  nurse.  In  addition  there  will  be 
a  large  advisory  committee  of  nurses, 
doctors,  social  scientists,  and  research 
personnel. 

The  announcement  of  the  grant  and 
the  study  indicated  that  its  findings 
might  "provide  suggestions  for  modifi- 
cation of  curricula  in  hospital  schools 
of  nursing  in  North  Carolina  and  else- 
where." 


Bring  Your 
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J^ropo^ed  cAntendnientA  3or 

Sections  o/  J^CSJSc4 

EACT  SECTION  RULES 

The  following  amendments  to  the  EACT  Section  Rules  have  been  approved  by  the 
Committee  on  Rules  subject  to  the  approval  of  the  board  of  directors. 


Present  Rules 

Rule  3.  b.  To  make  rules  for  the  govern- 
ment of  the  section  provided  these  shall 
in  no  way  conflict  with  the  bylaws  of 
the  North  Carolina  State  Nurses'  As- 
sociation and  shall  be  approved  by  the 
board  of  directors. 


c.  To  define  the  functions,  standards, 
and  qualifications  for  practice  within  the 
occupational  field,  these  to  be  developed 
foa-  each  special  field  by  the  practition- 
ers within  it. 

u.  To  interpret  all  policies  accepted 
by  the  North  Carolina  State  Nurses' 
Association  that  affect  the  section  and 
to  publish  these  policies  in  the  name  of 
the  section. 

p.  Correct  "Article  XYI"'  to  "Article 
XV" 

Rule  4.  Membership  :  Graduate  registered 
professional  nurses,  members  of  the 
North  Carolina  State  Nurses'  Associ- 
ation, who  hold  any  iwsition  concerned 
with  nursing  education,  or  who  held 
such  a  position  at  the  time  of  their  re- 
tirement, also  other  nurses  whose  inter- 
est is  in  the  field  of  nursing  education. 
ai"e  eligible  for  membership  in  the 
section. 

Rule  7.  e.      (new  i 


Rule  8.  f.  Fill  any  vacancies  occurring  in 
the  Executive  Committee  except  that  of 
chairman  and  first  vice-chairman. 

Rule  16.  b.  These  rules  may  be  amended 
at  any  annual  meeting  by  unanimous 
vote  without  previous  notice  provided 
such  amendments  are  not  in  conflict 
with  the  rules  of  the  Educational  Ad- 
ministrators, Consultants,  and  Teachers 
Section  of  the  American  Nurses'  Associ- 
ation. 


Proposed  Amendments 

Rule  3.  b.  To  make  rules  for  its  govern- 
ment, provided  these  shall  in  no  way 
conflict  with  the  bylaws  of  the  North 
Carolina  State  Nurses'  Association ;  to 
siihtiiit  them  to  the  SNA  Committee  on 
Constitution  and  Bylaws  for  rerieir 
and  to  the  SNA  Board  of  Directors  for 
approval. 

c.  To  cooperate  ivith  and  assist  the 
AX  A  section  in  (k'finiin/  and  interpret- 
ing the  functions,  standards  and  quali- 
fications for  practice  irithin  the  field,  of 
nursing  education. 

u.  To  interpret  all  policies  accepted  by 
the-North  Carolina  State  Nurses'  Associ- 
ation that  alfect  the  section  and  to 
publish  these  interpretations  in  the 
name  of  the  section. 


Rule  4.  Membership  :  Graduate  registered 
professional  nurses,  members  of  the 
North  Carolina  State  Nurses'  Associ- 
ation, who  lioid  any  position  concerned 
with  nursing  education,  or  who  held 
such  a  position  at  the  time  of  their 
retirement,  are  eligible  for  membership 
in  the  section. 


Rule  7.  e.  Absence  without  good  cause 
from  tivo  meetings  of  the  Eceecutive 
Committee  shall  constitute  a  resignation 
from  this  committee.  Such  vacancies 
shall  be  filled  as  hereinafter  provided. 

Rule  8.  f.  Fill  any  vacancies  occurring  on 
the  Committee  on  Xominations  and  on 
the  Executive  Committee  except  that 
of  chairman  and  first  vice  chairman. 

Rule  16.  b.  These  rules  may  be  amended 
without  previous  notice  at  any  annual 
meeting  by  a  99  per  cent  vote  of  the 
members  present,  entitled  to  vote,  and 
voting,  and  become  effective  only  after 
approval  by  the  Board  of  Directors  of 
the  Xorth  Carolina  State  Xurse.^'  As- 
sociation. 
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GENERAL  DUTY  SECTION  RULES 

The  following  amendments  to  the  General  Duty  Section  Rules  have  been  proposed 
by  the  Rules  Committee  subject  to  the  approval  of  the  NCSNA  Board  of  Directors. 


Present  Rules 

Rule  3.  b.  To  make  rules  for  the  govern- 
ment of  the  section,  provided  these 
shall  in  no  way  conflict  with  the  bylaws 
of  the  North  Carolina  State  Nurses' 
Association  and  shall  be  approved  by 
the  board  of  directors. 


c.  To  define  the  functions,  standards 
and  qualifications  for  practice  within 
the  occupational  field,  these  to  be  de- 
veloped for  each  special  field  by  the 
practitioners  within  it. 

n.  To  interpret  all  policies  accepted 
by  the  North  Carolina  State  Nurses' 
Association  that  affect  the  section  and 
to  publish  these  policies  in  the  name  of 
the  section. 

p.  Correct  "Article  XVI"  to  "Article 
XV" 

Rule  7.  e.      (new)  '  ^ 


Rule  8.  f.  Fill  any  vacancies  occurring  in 
the  Executive  Committee  except  that 
of  chaiirman  and  first  vice-chairman. 


Rule  11.  c.  Meetings  of  the  advisory  for- 
um shall  be  held  in  connection  with 
each  annual  convention  as  provided  fur 
by  the  committee  on  program  of  the 
General  Duty  Nurses  Section  of  the 
North  Carolina  State  Nurses'  Associ- 
ation. 

Riile  13.  f.      (new) 


Rule  16.  a.  A  quorum  at  any  meetlu:^  of 
the  section  shall  consist  of  one  officer 
and  members  of  the  section  represent- 
ing not  less  than  seven  district  sections. 

Rule  17.  b.  These  rules  may  be  amended 
at  any  annua?  meeting  by  unanimous 
vote  without  previous  notice. 


Proposed  Amendments 

Rule  3.  b.  To  make  rules  for  its  govern- 
ment, provided  these  shall  in  no  way 
confiict  with  the  bylaws  of  the  North 
Carolina  State  Nurses'  Association ;  to 
suhmit  them  to  the  SNA  Committee  on 
Constitution  and  Bylaws  for  revieu)  and 
to  the  SNA  Board  of  Directors  for  ap- 
proval. 

c.  To  cooperate  with  and  assist  the 
ANA  section  in  defining  and  interpret- 
ing the  functions,  standards  and  quali- 
fications for  practice  within  the  field 
of  general  duty  nursing. 

n.  To  interpret  all  policies  accepted  hy 
the  North  Carolina  State  Nurses'  As- 
sociation that  affect  the  section  and  to 
publish  these  interpretations  in  the 
name  of  the  section. 


Rule  7.  e.  Absence  without  good  cause 
from  two  meetings  of  the  Executive 
Committee  shall  constitute  a  resig- 
nation from  this  committee.  Such  va- 
cancies shall  he  filled  as  hereinafter 
provided. 

Rule  8.  f.  Fill  any  vacancies  occurring- 
on  the  Committee  on  Nominations  and 
on  the  Executive  Committee  except 
that  of  chairman  and  first  vice-chair- 
man. 

Rule  11.  c.  Meetings  of  the  advisory  for- 
um may  be  held  in  connection  with  each 
annual  convention  as  provided  for  by 
the  committee  on  program  of  the  Gen- 
eral Duty  Nurses  Section  of  the  North 
Carolina  State  Nurses'  Association. 


Rule  13.  f.  Additional  nominations  niaij 
fee  made  from  the  floor  and  voting  shall 
not  fee  limited  to  the  nominees. 

Rule  16.  a.  A  quorum  at  any  meeting  of 
the  section  shall  consist  of  one  officer 
and  members  of  the  section  represent- 
ing not  less  than  seven  districts. 

Rule  17.  b.  These  rules  may  be  amended 
without  previous  notice  fey  unanimous 
vote  of  those  nvsmhers  present  and 
voting. 
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INSA  SECTION  RULES 

The  fctllowiu.!;  auieiulment.s  to  the  INSA  Section  Rules  have  been  proposed  by  the 
Ilnles  Committee  subject  to  the  approval  of  the  NCSNA  Board  of  Directors. 


Present  Rules 

Rule  3.  b.  To  make  rules  for  its  govern- 
ment, pa'ovided  these  shall  in  no  way 
conflict  with  the  bylaws  of  the  North 
Carolina  State  Nurses'  Association  and 
shall  be  approved  by  the  board  of 
directors. 


c.  To  deflne  the  functions,  standards 
and  qualilications  for  practice  within 
the  occupational  field,  these  to  be  de- 
veloped for  each  special  field  by  the 
practitioners  within  it. 

p.  Correct  "Article  XVI"  to  "Article 
XV" 

Rule  7.  e.      ( new  i 


Rule  8.  f.  Fill  any  vacancies  occurring  in 
the  executive  committee  except  that  of 
chairman   and   first   vice-chairman. 


Rule  16.  b.  These  rules  may  be  amended 
at  any  annual  meeting  by  unanimous 
vote   without   previous   notice. 


Proposed  Amendments 

Rule  3.  b.  To  make  rides  for  its  govern- 
ment, provided  these  shall  in  no  way 
conflict  with  the  bylaws  of  the  North 
Carolina  State  Nurses'  Association; 
TO  SMb)nit  them  to  the  SA^A  Committee 
on  Constitution  anil  Bylaws  for  review 
and  to  the  SNA  Board  of  Directors  for 
approval. 

c.  To  cooperate  with  and  assist  the 
AXA  section  in  defi)ii)iff  and  interpret- 
in;/  the  functions,  standards  and  quali- 
fications for  practice  within  the  field 
of  institutional  nursing  service  adminis- 
tration. 


Rule  7.  e.  Ahsoicc  without  good  cause 
from  three  meetings  of  the  Executive 
Committee  shall  constitute  a  resiffna- 
tion  from  this  committee.  Such  vacan- 
cies shall  he  filled  as  hereinafter  pro- 
vided. 

Rule  S.  f.  Fill  any  vacancies  occurring  on 
tJie  Committee  on  Nominations  and  on 
the  Executive  Committee  except  that  of 
chairman  and  first  vice-chairman. 

Rule  16.  b.  These  rules  may  be  amended 
without  previous  notice  at  any  annual 
meeting  ly  a  99  per  cent  vote  of  the 
members  pi^esent,  entitled  to  vote  and 
voting  and  liecome  effective  only  after 
approval  iy  the  board  of  directors  of 
the  North  Carolina  State  Nursc-'i'  As- 
■^oeiation. 


PRIVATE  DUTY  SECTION  RULES 

The  following  amendments  to  the  Private  Duty  Section  Rules  have  been  approved 
liy  the  Committee  du  Ixules  subject  to  the  approval  of  the  board  of  directors. 


Present  Rules 

Rule  3.  b.  To  make  rules  for  the  govern- 
ment of  the  section  provided  these  shall 
in  no  way  conflict  with  the  bylaws  of 
the  North  Carolina  State  Nurses'  As- 
sociation and  shall  be  apprcved  by  the 
board  of  directors. 


c.  To  define  the  functions,  standards, 
and  qualifications  for  practice  within  the 
occupational  field,  these  to  be  developed 
for  each  special  field  by  the  practition- 
ers within  it. 


Proposed  Amendments 

Rule  3.  b.  To  make  rules  for  its  govern- 
ment, provided  these  shall  in  no  way 
conflict  with  the  bylaws  of  the  North 
Carolina  State  Nurses'  Association ;  to 
submit  them  to  the  SNA  Committee  on 
Constitution-  and  Bylaws  for  rcvieir 
and  to  the  SNA  Board  of  Directors  for 
approval. 

c.  To  cooperate  irith  and  assist  the 
ANA  section  in  defining  and  interpret- 
ing the  functions,  standards  and  quali- 
fications for  practice  within  the  field  of 
private   duty   nursing. 
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e.  To  interpret  all  policies  accepted  by 
the  North  Carolina  State  Nui'ses'  Associ- 
ation that  affect  the  section  and  to 
publish  these  policies  in  the  name  of 
the  section. 

n.  Correct  "Article  XVI"  to  "Article 
ZV" 

Rule  7.  e.      (new) 


Rule  8.  e.  Fill  any  vacancies  occurring  in 
the  Executive  Committee  except  that  of 
chairman  and  tirst  vice-chairman. 


Rule  11.  f.      (new) 


Rule  13.  e.    (4|      (new) 


Rule  15.  b.  These  rules  may  be  amended 
at  any  annual  meeting  by  a  unanimous 
vote    without    previous    notice. 


e.  To  interpret  all  policies  accepted  by 
the  North  Carolina  State  Nurses'  Associ- 
ation that  affect  the  section  and  to  pub- 
lish these  interpretations  in  the  name 
of  the  section. 


Rule  7.  e.  Abs^snce  without  good  cause 
from  three  meetings,  of  the  Executire 
Committee  shall  constitute  a  resignation 
from  this  committee.  Such  vacancies 
shall  he  filled  as  hereinafter  provided. 

Rule  8.  e.  Fill  any  vacancies  occurring  on 
the  Committee  on  Nom,inations  and  on 
the  Executive  Committee  except  that  of 
chairman  and  first  vice-chairman. 

Rule  11.  f.  Additional  nominations  may  he 
made  from  the  floor  and  voting  shall 
not  he  limited  to  the  nominees  whose 
names  appear  on  the  prepared  ticket. 

Rule  13.  e.  (4)  Report  of  Committee  on 
Em,ploijment  Conditions. 

Rule  15.  b.  These  rules  may  be  amended 
without  previous  notice  at  any  annual 
meeting  by  a  99  per  c\:nt  vote  of  the 
memhers  present,  entitled  to  vote  and 
voting  and  hecome  effective  only  after 
approval  hy  the  hoard  of  directors  of 
the  North  Carolina  State  Nurs'es'  As- 
sociation. 


■  i  PUBLIC  HEALTH  SECTION  RULES 

■  * 

The  following  proposed  amendments  to  the  Puliiic  Health  Section  rules  are  offered 
subject  to  the  approval  of  the  Committee  on  Rules  of  the  Public  Health  Section  and  of 
the  NCSNA  Board  of  Directors. 


Present  Rules 

Rule  3.  b.  To  make  rules  for  the  govern- 
ment of  the  section  provided  these  shall 
in  no  way  conflict  with  the  bylaws  of 
the  North  Carolina  State  Nurses'  As- 
sociation and  shall  be  approved  by  the 
board  of  directors. 


c.  To  define  the  functions,  standards, 
and  qualifications  for  practice  within  the 
occupational  field,  these  to  be  developed 
for  each  special  field  by  the  practition- 
ers  within  it. 


p.  Correct 
Rule  7.  e.      (new) 


'Article  XVI"  to  "Article 


Proposed  Amendments 

Rule  3.  b.  To  make  rules  for  its  govern- 
ment, provided  these  shall  in  no  way 
conflict  with  the  bylaws  of  the  North 
Carolina  State  Nvirses'  Association ;  to 
suhmit  them  to  the  SNA  Committee  on 
Constitution  and  Bylaws  for  review 
and  to  the  SNA  Board  of  Directors  for 
approval. 

c.  To  cooperate  with  and  assist  the 
ANA  section  in  defining  and  interpret- 
ing the  functions,  standards  and  quali 
flcations  for  practice  tvithin  the  field  of 
puhlic  health  nursing. 


Rule  7.  e.  AhSence  without  good  cause 
from  tioo  m,eetings  of  the  Executive 
Committees  shall  con.stitute  a  resigna- 
tion from  this  committee.  Such  vacan- 
cies shall  he  filled  as  hereinafter  pro- 
vided. 
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Rule  8.  f.  Fill  any  vacaucies  occurring  in 
the  Executive  Committee  except  that 
of  chairman  and  first  vice-chairman. 


Rule  11.  c.  Meetings  of  the  advisory  for- 
um shall  be  held  in  connection  with 
each  convention  as  provided  for  by  the 
Committee  on  Program  of  the  Public 
Health  Nurses'  Section  of  the  North 
Carolina    State   Nurses'    Association. 

Rule  17.  b.  These  rules  may  be  amended 
at  any  annual  meeting  by  unanimous 
vote   without   previous   notice. 


Rule  8.  f.  Fill  any  vacancies  occurring  on 
the  Committee  on  Nominations  and  on 
the  Executive  Committee  except  that  of 
chairman  and  first  vice-chairman. 

Rule  11.  c.  Meetings  of  the  advisory  for- 
um )n<ti/  he  called,  hy  the  Executive 
Committee  or  upon  request  of  three 
District  Public  Health  Nurses  Section 
chairmen. 


Rule  17.  b.  These  rules  may  be  amended 
without  previous  notice  at  any  annual 
meeting  by  a  99  per  cent  vote  of  the 
members  present,  entitled  to  iiote  and 
rotinff,  and  become  effective?  only  after 
approved  by  the  board  of  directors  of 
the  North  Carolina  State  Nurses'  As- 
soeiatiov. 


MRS.  ESTELLE  B.  MIKELL 
ASSISTANT  EDUCATIONAL 
CONSULTANT 

The  employment  in  August  of  Mrs. 
Estelle  B.  Mikell  as  assistant  educa- 
tional consultant  on  the  staff  of  the 
Board  of  Xurse  Registration  and  Nurs- 
ing Education  is  in  line  with  the  policy 
of  this  Board  to  provide  as  much  assist- 
ance to  schools  of  nursing  as  it  possibly 
can.  Mrs.  Mikell  will  work  with  Miss 
Vivian  Culver,  educational  consultant, 
in  helping  schools  to  plan  programs 
which  not  only  meet  legal  requirements 
but  which  also  meet  each  school's  in- 
dividual potentialities  and  desires. 

Mrs.  Mikell  is  admirably  suited  for 
her  new  position.  A  native  of  Georgia 
and  a  graduate  of  Georgia  State  Wo- 
en's  College,  she  received  her  B.  A. 
from  Columbia  College,  Columbia,  S.  C. 
Later  Mrs.  Mikell  came  to  the  Uni- 
versity of  North  Carolina  to  receive 
her  M.  A.  with  lier  major  being  science 
of  public  health. 

Before  coming  to  her  present  po- 
sition Mrs.  Mikell  was  assistant  ex- 
ecutive secretary  and  educational  con- 
sultant for  the  South  Carolina  Board 
of  Nurse  Examiners.  In  addition  to 
much  teaching  experience  she  served 
with  the  American  Red  Cross  as  nurs- 
ing field  representative,  and  with  the 


U.  S.  Army  Nurse  Corps  during  World 
War  II.  Her  army  unit  was  the  141st 
General  Hospital  Unit  and  was  sta- 
tioned in  England  during  part  of  the 
war. 

North  Carolina  nurses  welcome  Mrs. 
Mikell  to  the  state  and  to  her  new 
position.  They  will  offer  her  their 
wholehearted  cooperation  in  working 
with  what  they  have  already  indicated 
as  being  very  dear  to  their  hearts. 


Guard  Your  Credential  Card. 
It  Is  Needed  For  Voting. 


New  Board  Sets  Standards 

(Continued  from  page  29) 
in  more  than  40  states.  This  new,  posi- 
tive approach  to  higher  standards  for 
licensure  means  that  the  responsibility 
for  improved  education  rests  with  indi- 
vidual schools.  The  Board's  new  flexible 
standards  might  well  be  a  real  boon  in 
attempting  to  meet  North  Carolina 
nursing  needs  safely  and  wisely. 
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GRADUATE  NURSES 

TO  RECEIVE  FELLOWSHIPS 

North  Carolina  nurses  will  be  among 
those  from  six  southern  states  to  re- 
ceive fellowships  for  graduate  work  in 
the  near  future. 

Eour  southern  universities  will  re- 
ceive and  two  more  are  expected  to 
share  about  $750,000  in  grants  from  the 
W.  K.  Kellogg  Foundation  and  the 
Commonwealth  Fund  over  a  five-year 
period  to  launch  master's  degree  pro- 
grams in  nursing  as  announced  by 
Dr.  John  E.  Ivey,  Jr.,  Director,  South- 
ern Regional  Education  Board. 

In  connection  with  developing  the 
graduate  work,  the  grants  will  provide 
for  planning  and  evaluation  confer- 
ences, student  fellowships  and  research 
activities. 

Proposals  for  the  regional  develop- 
ment of  graduate  work  in  nursing — 
the  first  such  program  in  the  history  of 
nursing  education — were  drafted  jointly 
by  the  Southern  Regional  Education 
Board  and  the  universities  concerned. 
The  proposals  are  designed  to  remedy 
the  serious  shortage  of  qualified  nurs- 
ing personnel  in  the  South.  According 
to  the  most  recent  available  figures,  the 
region  employed  828  nursing  instructors 
of  whom  only  146  held  graduate  de- 
grees. The  region's  hospital  and  colle- 
giate schools  of  nursing  have  some  500 
vacancies  on  their  staffs,  and  it  is 
estimated  that  about  1,200  supervisors 
and  administrators  are  needed  annually 
to  replace  persons  lost  by  turnover. 

The  presidents  of  the  universities  and 
the  director  of  the  Board  have  ap- 
pointed a  Regional  Committee  on  Nurs- 
ing Education  which  will  help  plan 
the  foundation-supported  program.  The 
members  of  the  Committee  are:  Mar- 
jorie  Bartholf,  Dean  of  Nursing, 
University  of  Texas,  Chairman ;  Eliza- 
beth Kemble,  Dean  of  Nursing,  Univer- 
sity of  North  Carolina;  Ada  Fort, 
Dean  of  Nursing,  Emory  University; 
Florence  Gipe,  Dean  of  Nursing,  Uni- 


versity of  Maryland;  Julia  Hereford, 
Dean  of  Nursing,  Vanderbilt  Uni- 
versity; Florence  Hixson,  Dean  of 
Nursing,  University  of  Alabama;  and 
Mr.  William  J.  McGlothlin,  Consultant 
for  Professional  Programs,  Southern 
Regional  Education  Board,  Secretary. 

Participating  Universities 

Emory  University,  the  Universities 
of  xVlabama,  Maryland,  North  Carolina 
and  Texas  and  Yanderbilt  University 
have  joined  the  Board  in  working  out 
proposals  for  the  graduate  programs 
within  a  regional  framework  provid- 
ing   for    complementary    specialties. 

The  foundation  grants  are  going  in 
different  amounts  directly  to  the  uni- 
versities to  support  their  parts  in  the 
regional  development. 

Emory  will  begin  admitting  students 
under  the  regional  arrangements  this 
fall,  Texas  will  begin  these  programs 
in  the  summer  of  1955,  while  contin- 
uing its  program  in  nursing  service 
administration  which  admitted  students 
in  1953  under  a  similar  grant;  and 
North  Carolina  and  Vanderbilt  will 
begin  in  the  fall  of  1955. 

Alabama  and  Maryland  expect  to 
announce  the  date  of  the  beginning  of 
graduate  programs  in  the  near  future. 

Kellogg  Grants 

The  Kellogg  Foundation  has  com- 
mitted itself  to  make  grants  not  exceed- 
ing $472,820  to  initiate  the  graduate 
nursing  programs.  They  will  be  de- 
voted chiefly  to  faculty  salaries  and 
instructional  materials. 

Commonwealth  Grants 

The  Commonwealth  Fund  has  al- 
located $23,800  for  1954-55  to  the 
Southern  Regional  Education  Board 
for  planning  and  evaluation  seminars 
in  which  representatives  of  the  six 
nursing  schools  will  participate,  and 
the  Board  expects  to  receive  a  similar 
amount  for  seminars  during  1955-56. 

The  seminars,  in  addition  to  the 
meetings   of   the   new  Regional   Com- 
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mittee  on  Xursing  Education,  will 
assure  continuing  coordination  of  the 
programs  and  provide  regular  consul- 
tation for  tlie  participating  institu- 
tions. Special  consultants  Avill  be  em- 
ployed bv  tbe  Board  as  needed. 

Commonwealth  has  also  agreed  to 
provide  a  maximum  of  ten  graduate 
fellowships  in  nursing  at  each  uni- 
versity. Emoiy  and  Texas  have  re- 
ceived the  grant  for  the  year  19.^4-.5;'i. 

NATIONAL  NURSE  WEEK- 
OCTOBER  11-16 

J^ATIONAL  XURSE  WEEK,  1954, 
is  a  reality.  On  August  24,  President 
Eisenhower  signed  into  laAV  the  bill 
authorizing  the  proclamation  of  Octo- 
ber 11-16  as  National  jSTurse  Week  to 
encourage  public  recognition  of  the  role 
of  nursing  in  the  nation's  health,  wel- 
fare and  defense. 

The  following  day  representatives  of 
the  organizations  and  agencies  which 
will  sponsor  the  national  observance 
met  in  Washington  Avith  the  Honorable 
Frances  Payne  Bolton,  Member  of 
Congress  (E..  Ohio),  who  introduced 
the  legislation  into  the  Congress,  to 
make  plans  for  iSTational  jSTurse  Week. 

Sponsors  are :  American  Xurses'  As- 
sociation, JSTational  League  for  JSTursing 
and  the  Committee  on  Careers,  Amer- 
ian  Hospital  Association,  American 
Medical  Association,  American  Xa- 
tional  Red  Cross,  American  Public 
Health  Association,  Catholic  Hospital 
Association,  Xational  Student  Xurse 
Association,  Protestant  Hospital  As- 
sociation, U.  S.  Department  of  Defense 
(Army,  Xavy  and  Air  Force  Xurse 
Corps),  LT.  S.  Department  of  Health, 
Education  and  Welfare,  and  Veterans 
Administration. 

Xurses  throughout  the  country  Avill 
observe  the  WEEK  in  various  ways. 
District  Association  leaders,  and  leaders 
of  other  local  nursing  groups,  will 
anticipate  the  opportunity  to  apprise 
their  neighbors  and  friends  about  the 
nursing  profession  and  its  goals. 


PC&PS  and  Other  NCSNA 
Programs 

(Continued  from  page  28) 

•  PCtfcPS  now  cooperates  with  all 
of  the  XURSES'  PROFESSIOXAL 
REGISTRIES.  Each  of  them  is  using 
the  standardized  forms  available  from 
PC&PS  as  the  official  application  form. 
This  provides  for  the  registrant  a 
permanent,  confidential,  cumulative 
record  of  her  professional  experience 
and  preparation  always  ready  for  use 
when  needed.  For  the  registry  it  pro- 
vides valuable  reference  material  for 
each  registrant  making  application  to 
the  registry  for  private  duty  nursing. 
Such  cooperation  results  in  better  ser- 
vice to  the  nurse,  the  patient  and  the 
community. 


Bring  Your 

Membership  Cards 

to  the 

Convention 


INVITATION  EXTENDED 

TO  NURSES 

During  the  meeting  of  the  Xorth 
Carolina  Hospital  Association  which 
was  held  in  Wilmington  on  June  18, 
1954,  nurses  were  urged  to  become 
members  of  the  Hospital  Association. 

Membership  dues  are  $3  annually. 
Application  for  membership  should  be 
made  to  Mr.  Sample  B.  Forbus,  Secre- 
tary-Treasurer, Xorth  Carolina  Hos- 
pital Association,  Watts  Hospital,  Dur- 
ham, Xorth  Carolina. 

The  current  membership  card  is  in- 
scribed " is  a  personal 

member  and  is  entitled  to  all  privileges 
and  benefits  of  the  Association  for  the 
year  ending  March  31,  1955." 


^n  Invitation 

Come  to  Insurance  Headquarters  anytime  during  the 
Convention  and  let's  talk  about  the  finest  security  for 
nurses  anywhere  on  earth.  It  is  your  very  own  NCSNA 
Income  Protection  Plan. 

LEE  PARKER,  Administrator 

Underwritten  by 

CONTINENTAL  CASUALTY  CO. 

705  Commercial  Building 

Raleigh,  N.  C. 
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CONVENTION   HIGHLIGHTS 
"A  DREAM  TAKES  FORM" 
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President's  Message 

Our  annual  conrentio)is  for  195J^  are 
over  and  the  program  of  ivorh  you 
voted  is  already  iaking  shape.  With  the 
splendid  paM  for  patterns,  we  look 
forward  with  con-fidence  to  a  husy  and 
productive  new  year. 

At  this  holiday  season  all  Christians 
are  hound  together,  as  with  a  gay  red 
rihhon  and  a  wreath  of  holly  and  ever- 
green, to  celebrate  the  birth  of  the  Lord 
Jesus. 

The  tinseled  store  windows  ivill  en- 
chant us;  the  clear  voices  of  the  carol- 
ers will  delight  us  with  the  old  familiar 
hymns;  the  Christmas  trees  ivill 
twinlde  from  windows  and  doorways; 
the  aroma  of  special  festive  foods  ivill 
tease  us;  and  there  will  be  gifts  beyond 
all  words  to  describe.  All  about  us  ivill 
be  the  Yuletide  symbols  ive  so  dearly 
love — the  manger  scene,  the  Star,  the 
candles,  the  angels  and  Santa  Claus. 
The  Spirit  of  Christmas  is  made  mani- 
fest in  the  acts  of  sharing — 7iot  alone 
of  our  gifts  but  of  ourselves. 

If  ive  wrote  a  letter  to  Santa  in  be- 
half of  NCSNA,  we  would  ash  him  to 
please  deliver  the  new  home  for  head- 
quarters we  ordered  at  the  Convention, 
just  as  soon  as  he  possihly  can,  and 
then  ive  would  ash  for  at  least  J^,500 
memberships  early  in  January! 

To  each  of  you — may  th  is  be  a  blessed 
Christmas,  and.  may  the  Netv  Year 
bring  us  the  courage  to  worh  together 
for  better  nursing  service  whatever  our 
position. 

Mks.  Edith  P.  Beockek,  R.JST. 

President 


DISTRICT  OFFICERS  WILL 
CONFER  IN  JANUARY 

Officers  of  the  twenty-five  district 
nurses'  associations  will  get  together 
in  six  areas  of  the  state  during  January 
to  discuss  their  duties  and  probleras  and 
how  their  organization  problems  may 
be  resolved. 

Arrangements  are  being  made  for 
Institutes  for  District  Officers  to  be 
held  as  follows :  Wilmington,  Monday, 
January  10,  1955 ;  Kinston,  Wednes- 
day, January  12,  1955 ;  Roanoke  Rap- 
ids, Friday,  January  14,  1955 ;  Lenoir, 
Tuesday,  January  18,  1955 ;  Concord, 
Thursday,  January  20,  1955 ;  and  San- 
ford,  Wednesday,  February  2,  1955. 

Complete  schedules  for  all  institutes 
will  be  sent  to  district  presidents  and 
secretaries  as  soon  as  they  are  complete. 
Make  your  plans  now  to  attend  one  of 
the  institutes. 

This  is  your  opportunity  to  discuss 
with  other  district  officers,  Headquar- 
ters' staff,  and  officers  and  directors  of 
the  NCSNA  the  program  of  work  of 
the  district,  state,  and  national  asso- 
ciations ;  the  responsibilities  of  dis- 
tricts ;  and  the  duties  of  district  officers^ 
chairmen  of  sections,  and  committees.     , 

The  institutes  are  conducted  by  the 
ISTCSNA,  which  will  reimburse  the 
president,  secretary,  and  treasurer  of 
each  district  association  for  expenses 
incurred  in  attending  the  institute.  All 
officers  and  directors,  chairmen  of  sec- 
tions and  committees,  and  registrars 
are  urged  to  attend.  Every  member  is 
cordially  invited. 

Remember!  There  are  six  insti- 
tutes. Be  sure  you  get  to  one. 
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\  oliiifi  lor  officers.  The  three  fellers  are  Calhrjii  Aliord.  1j  inn  her  Ion;  Annie  Nellie  Dooley, 
Wilmington;  Mrs.  Jane  Arnold,  Kinsfon. 


ig.niig.kt^   o/  tne 
52na   cAnnual  Convention 

WHAT  WE  DID  AT  DURHAM 


It  was  one  of  our  finest  conventions, 
by  the  measurements  of  many. 

Ttie  gracious  hospitality  of  members 
from  District  Eleven — nurses  from 
Durham,  Chapel  Hill  and  Roxboro — 
was  all  we  could  ask.  We  felt  at  home. 

The  total  convention  registration  was 
1,023.  There  were  509  delegates  and 
members  of  the  Association.  In  addi- 
tion, 107  nurses  who  are  not  current 
members  were  present — making  a  total 
of  615  registered  nurses. 

Members  of  the  Student  Nurse  Asso- 
ciation numbered  378;  there  were  also 
29  guests  in  this  group. 


Action  Taken 

The  following  recommendations  made 
by  the  Board  of  Directors  were  adopted 
by  the  entire  Association : 

•  Honorary  recognition  be  conferred 
on  Robert  B.  House,  A.M.,  LL.D., 

Chancellor  of  the  University  of 
North  Carolina — -a  longtime  friend 
of  the  Association  and  the  profes- 
sion. 

•  The  Association  purchase  a  lot  and 
construct  a  building  to  be  used  for 
the  Headquarters'  Office. 

•  Bylaws  of  the  Association  be 
amended  in  order  that  the  rules  by 
which  the  organization  operates  wilL 
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not  conflict  with  those  of  the  Amer- 
ican Nurses'  Association.    ■ 

Eive  items  proposed  by  the  State 
Legislative  Council  for  state-wide 
social  measures  be  approved  and 
supported.  (These  are:  money  for 
enforcement  of  the  compulsory 
school  attendance  law;  minimum 
wage  law;  extension  of  juvenile 
court  to  sixteen  year  olds ;  money 
for  public  schools  to  improve  teach- 
ing concerning  the  harms  of  alcohol 
and  narcotics;  separation  of  the 
State  Prison  System  from  the  State 
Highway  Department.) 

The  rules  of  all  sections  of  NCSNiV 
were  amended  so  that  they  now 
conform  with  the  rules  of  the  ANA 
sections. 


Dorothy  W.  Robinson,  Cliailotle,  elcttetl  Sec- 
retary, NCSS^A;  and  Ethel  Fay  Burton,  Char- 
lotte, elected  Chairman,  EACT  Section,  >'CS]VA. 


New  NCSNA  Officers 

President — Mrs.  Edith  P.  Brocker,  16  Rogerson  Drive,  Chapel  Hill; 
first  vice  president,  Mrs.  Edna  S.  Petty,  Box  1010,  Gastonia ;  second 
vice  president,  Mrs.  Margaret  B.  Dolan,  108  Hamilton  Road,  Chapel 
Hill ;  secretary,  Dorothy  W.  Robinson,  Presbyterian  Hospital,  Charlotte ; 
treasurer,  Mrs.  Eva  W.  Warren,  1204  Sixth  Street,  Durham;  directors, 
Amy  Louise  Fisher,  Mount  Pleasant;  Mrs.  Marjorie  Cox  Gray,  501 
Keswick  Avenue,  Charlotte;  Josephine  Kerr,  1130  Buchanan  Street, 
Charlotte;  and  Dorothy  Wilkinson,  2114  Myrtle  Drive,  Durham. 


What  the  Board  Reported 

The  Board  of  Directors  for  the  past 
year  reported  that  it  had  taken  the 
folloAving  action  : 

•  Approved  the  appointment  of 
standing  and  special  committees  of 
the  Association. 

#  Decided  upon  the  date,  place  and 
registration  fee  of  the  1954  Conven- 
tion; approved  the  schedule  of  vot- 
ing for  the  Convention. 

•  Approved  the  rules  of  each  of  the 
seven  sections  of  the  Association. 

#  Approved  the  revised  state-wide 
minimum  Standards  of  Employment 
for  Private  Dutv  Nurses. 


®  Adopted  personnel  policies  for 
Headquarters'  staff. 

9  Established  subscription  rate  for 
Tar  Heel  Nurse  for  non-members. 

O  Recommended  to  the  Governor  of 
North  Carolina  that  Flora  Wakefield 
be  reappointed  as  the  Association's 
representative  on  the  North  Caro- 
lina  Medical   Care   Commission. 

O  Approved  the  Association's  mem- 
bership in  the  North  Carolina  Wo- 
man's Council. 

•  Elected  three  delegates  at  large  to 
the  ANA  Convention. 

•  Approved  the  creation  of  a  district 
nurses'  association  to  be  known  as 
District  Twenty-five  of  the  NCSNA. 
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Sections  Elect  Officers 

FACT — chairman,  Etliel  Faye  Burton,  1400  Scott  Avenue,  Charlotte; 
first  vice  chairman,  Louise  Yount,  Highsmith  Hospital,  Fayetteville ; 
second  vice  chairman,  Sister  Gertrude,  Mercy  Hospital,  Charlotte;  sec- 
retary, Elizabeth  White,  Charlotte  Memorial  Llospital,  Charlotte ;  execu- 
tive committee,  Ruth  Falls,  Charlotte  Memorial  Hospital,  Charlotte; 
and  Mrs.  Priscilla  Ballance,  1516  Aycock  Street,  Wilson. 

Genera]  Duty — chairman^  Mrs.  Ruth  F.  Peters,  VA  Llospital, 
Fayetteville ;  first  vice  chairman,  Pearl  Dew,  Moore  County  Hospital, 
Pinehurst;  second  vice  chairman,  Mrs.  Opal  HaiTell,  Route  2,  White- 
ville ;  secretary,  Mrs.  Juania  R.  Karres,  311  North  Chisholm  Street, 
Sanford;  executive  committee,  Mrs.  Margaret  Mims,  311  Brainard 
Avenue,  Fayetteville;  and  Mrs.  Eunice  Seaborn,  Route  2,  Box  264A, 
Asheville. 

Industrial — chairman,  Frances  Bethune,  Route  4,  Box  555V2j  Char- 
lotte ;  first  vice  chainiian,  Mrs.  Betty  McLeod,  Candor ;  second  vice 
chairman,  Mrs.  Elizabeth  G.  Tice,  3413  Draper  Avenue,  Charlotte;  and 
secretary,  Mrs.  Polly  C.  Tillman,  3201  Immanuel  Road,  Greensboro. 

INS  A — chairman,  Lelia  Clark,  Duke  Hospital,  Durham ;  first  vice 
chairman,  Sadie  Wheless,  VA  Hospital,  Durham ;  second  vice  chairman, 
Margaret  Hurlocker,  3810  JN^orth  Cherry  Street,  Winston-Salem;  secre- 
tary, Margaret  Goodrum,  2820  Erwin  Road,  Popular  Apt.  7-A,  Durham; 
executive  committee,  Mary  Vida  Cheek,  North  Carolina  Memorial  Hos- 
pital, Chapel  Hill,  and  Mrs.  Edna  S.  Petty,  Box  1010,  Gastonia. 

Private  Duty — chairman,  Caroline  Singletary,  Box  5103,  Ardmore 
Station,  Winston-Salem ;  first  vice  chairman,  Elizabeth  Weaver,  2225 
Hastings  Drive,  Charlotte  ;  second  vice  chairman,  Mrs.  Mozelle  R.  Baker, 
1221  Hill  Street,  Greensboro;  secretary,  Fannie  Dean,  616  Fifth  Avenue, 
Greensboro  ;  executive  committee,  Lula  Craig,  41  Nebraska  Avenue,  West 
Asheville;  and  Mrs.  Mary  T.  Maddrey,  2315  Elizabeth  Avenue,  Winston- 
Salem. 

Public  Health — chairman,  Mrs.  Nan  B.  Cummings.  Route  3,  Box 
280,  x\sheboro;  first  vice  chairman,  Virginia  Phillips,  Charlotte  City 
Health  Department,  Charlotte;  second  vice  chairman,  Julia  Fisher, 
Pitt  County  Health  Department,  Greenville ;  secretary,  Rose  Avery, 
Health  Department,  Lenoir;  executive  committee,  Mrs.  Marjorie  Field 
Albright,  125  Depot  Street,  Roxboro ;  and  Mrs.  Lyda  F.  Betts,  1201 
Rosewood  Avenue,  Durham. 

Special  Groups — chairman,  Mrs.  Esther  T.  Burke,  716  North  Steele 
Street,  Sanford;  first  vice  chairman,  Kate  Herndon,  2114  Club  Boule- 
vard, Durham;  second  vice  chairman,  Lake  Allen,  Route  6,  Box  516, 
Greensboro;  secretary,  Mrs.  Ada  C.  Poole  Box  456,  Roseboro;  executive 
committee,  Alma  Kermon,  17  Boylan  Avenue,  Raleigh;  and  Hazel 
Johnson,  649  North  Main  Street,  High  Point. 


December',  1954 


TAE  HEEL  NURSE 


uhe  President  i   J\eport 


■Josrphinc    Kerr 


"Nurses  all  over  the  state  are  deeply 
interested  in  their  professional  organ- 
ization j  they  are  loyal  to  it  and  they 
support  it.  This  is  the  nurse  power  I 
have  had  occasion  to  refer  to  and  to 
rely  upon  so  heavily  in  the  past." 

Miss  Kerr  expressed  appreciation  for 
tlie  hospitality  of  Durham,  and 
hiunched  into  a  report  of  the  year's 
groAvth. 

''I  have  been  genuinely  inspired  by 
the  interest  and  enthusiasm  evidenced 
by  the  large  groups  of  nurses  who  at- 
tended the  institutes  for  district  officers. 
The  agenda  included  every  phase  of 
work  of  the  Association.  Dusk  and  even 
darkness  usually  found  us  still  talking 
about  matters  of  interest  and  import- 
ance to  nurses  and  nursing,  long  after 
the  hour  for  closing.  .  .  At  the  time 
of  the  Windsor  Institute,  a  new  dis- 
trict was  organized — District  Twenty- 
four  with  nurses  from  Gates,  Hertford, 
and  Bertie  Counties.  .  ." 

She  paid  tribute  to  the  Avork  of  the 
Association's  committees :  "It  is  an 
honor  to  serve  on  a  state  committee.  It 
denotes  confidence  in  the  nurse's  abil- 
ity." 

She  cited  the  growth  and  improve- 
ment of  sections :  "The  motivation  for 
section  planning  is  to  give  every  indi- 
vidual nurse  the  opportunity  to  par- 
ticipate actively  and  democratically  in 
her  particular  field  of  occupation.  .  .  . 
It  is  generally  conceded  that  the  prob- 
lem of  district  sections  is  the  most  com- 
plex just  now.  We  must  guard  against 
discouragement.  We  must  remember 
that   this   great   system   of    sections   is 


still  in  the  developmental  stage.  .  .  . 
I  believe  that  much  help  can  be  derived 
from  exchanges  of  experiences  between 
the  district  sections." 

"The  economic  security  program  in 
your  State  Association  functions  con- 
stantly, effectively,  and  in  recent  in- 
stances   unostentatiously.    .    .    ." 

"Use  of  the  Professional  Counseling 
and  Placement  Service  has  increased 
and  continues  to  increase.  It  has  become 
more  common  in  very  recent  years  for 
employers  of  nurses  to  seek  information 
and  advice  regarding  standards  of  em.- 
ployment,  salary  and  personnel  policies. 
The  committee  has  prepared  a  manual 
for  members  of  state  and  district  com- 
mittees. .  ." 

"Your  Committee  on  Legislation  has 
furnished  district  presidents  and  chair- 
men of  the  district  committees  on  legis- 
lation invaluable  data  which  I  hope  has 
received  studious  attention.  We  have 
learned  that  we  cannot  afford  to  become 
complacent.  .  ." 

"Two  events  of  import  to  the  pro- 
gress of  nursing  education  have  oc- 
curred this  year  :  North  Carolina  is  one 
of  six  southern  states  to  receive  grants 
from  the  Kellogg  Foiuidation  and  Com- 
monwealth Fund  to  establish  programs 
for  master's  degree  in  nursing.  The 
United  States  Public  Health  Seiwice 
has  made  a  substantial  grant  to  the 
UNC  School  of  Nursing.  This  grant 
Avill  be  used  to  establish  a  project  to 
study  problems  and  methods  involved 
in  incorporating  social  and  psychiatric 
science  into  the  program  of  undergrad- 
uate nursing  education.  .  .  ." 
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"An  outstanding  innovation  in  the 
work  this  year  lias  been  the  organi- 
zation of  a  Coordinating  Council  of  the 
ISrCSlSrA  and  the  North  Carolina 
League  for  Nursing.  .  ." 

On  civil  defense:  "We  must  bear  in 
mind  that  organized  women's  groups 
such  as  ours  have  great  influence  in 
creating  proper  attitudes  and  opinion 
toward  defense  efforts.  We  must  be 
more  than  nurses ;  we  must  be  good  citi- 
zens, keep  abreast  in  our  thinking  and 
in  our  doing.  Our  Association  has  al- 
ways worked  for  the  Civil  Defense 
Program.  This  we  can  continue  to  do." 

On  the  United  Nations :  "As  we 
enjoy  our  precious  freedom — the  free- 
dom we  are  so  prone  to  take  for  granted 
— let  us  remember  the  United  Nations 
and  Avhat  it  stands  for  in  a  troubled 
world.  .  .  May  we  as  good  citizens  and 
busy  nurses  dedicate  our  loyalty  and 
our  support  of  mankind's  best  hope  for 
justice,  peace  and  progress  to  this 
world   organization." 

On  the  Student  Nurse  Association : 
"These  3'oung  women,  with  their  en- 
thusiasm, qualities  of  leadership,  vision, 
pride  in  nursing,  ambition  to  promote 
their  Association,    and    their  goals   to 


become  good  nurses,  merit  our  support 
and  admiration." 

"When  we  think  in  retrospect,  as  I 
sometimes  do,  it  gives  us  a  deeper  ap- 
preciation and  a  clearer  understanding 
of  all  that  has  been  accomplished  for 
nurses  through  our  professional  organ- 
ization. We  have  not  attained  all  our 
objectives.  You,  too,  are  pioneers,  just 
as  our  founders  were  52  years  ago. 
Nurses  of  today  must  still  have  vision, 
courage  and  determination,  to  the  end 
that  nursing  will  fulfill  the  destiny  for 
which  it  was  born — to  provide  better 
health  for  the  peoples  of  the  world 
through  intelligent"  iiiirsing  care.  This 
can  be  accomplished  only  through  co- 
operative eifort  in  good  organizations 
such  as  your  State  Association. 

"If  I  succeed  in  leaving  only  one 
thought  with  you  today  as  I  go  out  of 
office,  I  would  want  it  to  be  this :  yours 
is  a  good  organization.  The  one  wish  I 
would  make  is  that  the  NCSNA  will 
always  remain  as  it  is  today,  a  strong 
force  for  good  in  all  that  concerns 
nurses  and  good  nursing  care  for  our 
people.  .  ." 

"To  God  go  the  weeks  and  the  years." 


Members  of  the  Executive  Board  of  the  Student 
Nurse  Association  of  North  Carolina 

President — Gayle  Pickett,  Watts  School  of  Nursing,  Durham;  first 
vice  president,  Betty  Hatton,  Rex  School  of  Nursing,  Raleigh;  second 
vice  president,  Thelma  Tyson,  Good  Samaritan  School  of  Nursing, 
Charlotte;  secretary,  Alice  Miller,  North  Carolina  Baptist  School  of 
Nursing,  Winston-Salem ;  treasurer,  Shirley  Boone,  Watts  School  of 
Nursing,  Durham ;  directors,  Barbara  Blackwelder,  Cabarrus  Memorial 
School  of  Nursing,  Concord ;  and  Flo  Edwards,  North  Carolina  Baptist 
School  of  Nursing,  Winston-Salem. 
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"I  HAVE  SIMPLY 
LOVED  YOU" 

A  peak  moment  in  the  past  conven- 
tion of  the  NCSjS'A  was  the  conferring 
of  honorary  membership  in  the  Associ- 
ation upon  Dr.  Robert  Burton  House, 
Chancellor  of  the  University  of  North 
Carolina. 

In  awarding  the  certificate,  Joseph- 
ine Kerr  said :  "Just  as  you  and  I 
cannot  go  alone,  our  Association  cannot 
reach  the  heights  to  which  we  aspire 
without  the  assistance  of  friends  who 
appreciate  and  understand  our  ideals. 
For  more  than  a  decade,  we  have  been 
blessed  with  the  acme  of  friendship  of 
our  guest  of  honor — Dr.  Robert  Burton 
House.  When  the  nurses  of  North  Caro- 
lina have  sought  his  guidance,  he  has 
gently  given  us  the  benefit  of  his  wealth 
of  wisdom,  his  sound,  safe  judgment, 
his  magnificent  experience.  All  these 
things  have  been  crowned  by  the  sym- 
pathetic understanding  of  our  aims  and 
our  ambitions;  all  these  things  he  has 


given  to  us  unstintingly.  Dr.  House 
has  carved  for  himself  his  niche  in 
the  nursing  profession." 

The  certificate  read :  ''Honorary  re- 
cognition in  the  North  Carolina  State 
Nurses'  i\.ssociation  is  hereby  given  to 
Robert  Burton  House,  A.M.,  LL.D., 
Chancellor  of  the  University  of  North 
Carolina,  who  by  his  great  vision  in 
the  field  of  education,  particularly 
health  education,  has  contributed  so 
greatly  to  the  growth  of  sound  nursing 
education  programs ;  and  who,  through 
his  wisdom  and  counsel,  has  so  ably 
served  as  liaison  betAveen  and  inter- 
preter for  ni;rsing  and  the  public." 

The  inimitable  Dr.  House  replied : 
''I  respond  in  kind  to  the  sincere  and 
heartwamiing  words  of  appreciation  in 
this  citation.  I  am,  of  course,  unworthy 
of  them.  That  makes  them  altogether 
more  delightful.  H  I  have  done  any- 
thing for  nursing,  I  have  simply  loved 
you,  believed  in  you,  and  delighted  in 
my  association  with  you." 

He  proudly  took  away  from  the  con- 
vention a  nurse's  cap. 
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Strug^g^le  for  Lconontic  Security. 


Dr.  Mary  Schaufflek,  Processor  Emeritus 
of  HocioJoyy,  Western  Reserve  University, 

Cleveland,  Ohio. 
(So  vital  is  every  word  of  Dr.  Schauffler's 
message,  we  are  reluctant  to  edit  it.  How- 
ever, space  does  not  permit  printing  tlie 
entire  speech.  Copies  may  be  secured  from 
Headquarters'  Office.) 

"  'We  are  all  aware  that  we  are  liv- 
ing through  a  great  revolution  and  the 
more  closely  we  look  at  it,  the  greater 
it  proves  to  be.  .  .  We  are  seeing  all 
races,  peoples,  classes  and  individuals 
demanding  a  share  in  the  j)ower  and 
wealth  that^  'til  now,  has  been  the  mon- 
opoly of  the  few.'  (From  an  article  in 
the  New  Yorh  Times  by  Arnold  J. 
Toynbee.) 

"We  want  to  point  out  some  of  the 
siDeciiic  situations  which  have  made 
economic  security  such  a  vital  issue  in 
this  country  as  well  as  in  others  and 
to  examine  some  of  the  causes  that  re- 
tard the  evolutionary  process  or  hold 
back  the  realization  of  economic  securi- 
ty for  one  or  another  group. 

"The  movement  for  economic  securi- 
ty is  a  concerted  effort  to  overcome  the 
insecurity  that  has  resulted  from  our 
present  economic  order.  Economic  in- 
security comes  from  unemployment  or 
partial  employment  of  individuals  or 
groups  over  varying  periods  of  time, 
income  too  low  to  maintain  the  level  of 
living  expected  from  one's  social  and 
occupational  position,  and  financial  in- 
ability to  proA'ide  adequately  for  illness 
and  old  age.  Modern  programs  for  eco- 
nomic security,  both  public  and  pri- 
vate, are  associated  with  the  growth  of 
industrialization.  .  . 

"Eirst,  in  those  countries  Avhere  the 
accepted  political  philosophy  is  com- 
munistic, socialistic  or  highly  paternal- 
istic, there  most,  if  not  all  schemes  for 
economic  security  tend  to  be  public- 
organized,  financed  and  managed 
through  government  agencies.  Where 
democratic  philosophy  predominates, 
people  tend  first  to  develop  private  or 


voluntary  ways  to  gain  economic  se- 
curity. Second,  when  industrialization 
becomes  well  advanced  and  a  high  pro- 
portion of  the  population  live  in  cities, 
voluntary  efforts  tend  to  become  insuf- 
ficient to  meet  the  demands  and  people 
turn  to  their  government.  .  .  Third, 
industrialization  has  always  tended  to 
raise  the  standard  of  living  of  a  people 
.  .  .  For  many  reasons,  nations  have 
been  trying  through  their  economic  se- 
curity and  public  relief  programs  to 
prevent  people,  when  earned  income  is 
cut  off,  from  lowering  their  levels  of 
living  below  the  decency  standard  and 
from  becoming  charity  cases.  .  . 

''Fourth,  the  adequacy  of  self-help 
programs  is  related  to  the  other  three. 
By  self-help  programs,  I  refer  to  the 
efforts  of  individuals,  members  of  some 
group,  a  congregation,  a  neighborhood, 
race  or  an  occupation  to  combine  their 
resources  to  assist  one  of  the  group  in 
time  of  difficulty.  Where  democratic 
ideology  prevails,  the  tendency  is  di- 
rected towards  securing  objectives 
through  self-help  associations  and  to 
turn  to  government  only  when  other 
factors  in  the  situation  make  such  ef- 
forts ineffective.  Further,  industriali- 
zation has  made  it  more  and  more  dif- 
ficult to  act  alone  or  to  improve  con- 
ditions of  work  to  meet  the  prevailing 
standards  of  living.  Voluntary  group 
action  is  a  common  pattern  of  behavior 
in  our  society  today. 

Why  is  Group  Action  Necessary? 

"First,  the  industrial  revolution  has 
changed  our  basic  economy  and  our 
way  of  living.  .  .  As  children  were  in- 
creasingly unable  to  finance  the  main- 
tenance of  parents,  more  and  more  old 
people  became  the  responsibility  of 
agencies  and  groups  outside  the  family 
.  .  .  The  shift  from  a  land  to  money 
(Continued  on  page  fourteen) 
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Dr.  3Iary  Schauffler;    Miss    Adele   Herwifz,   Associate    Executive    Secretary   of   AKA    in 
cliarge  of  i;eoiioinic  Security  Fuit;  Miss  3Iary  Kurchinsky. 

ESTABLISHING  BETTER  RELATIONSHIPS  BETWEEN 
NURSING  SERVICE  AND  NURSING  EDUCATION 


Mary  Kurchinsky.  R.N. 

Director  of  Xurse.'s.  Rotrcni  Memorial 

Hospital,  Salishuri/.  X.  C. 

Todav  tlie  modern  hospital  and 
school  of  nursing  represent  social  forces 
of  enonnous  and  growing  magnitude. 
The  complexity  of  their  operation  in- 
creases With  every  passing  year.  Aside 
from  the  problem  of  the  nurses  required 
for  the  ordinary  routine  of  such  insti- 
tutions, there  is  perhaps  no  more  urgent 
problem  for  the  hospital  administra- 
tors than  that  of  obtaining  directors, 
instructors,  supervisors  and  head  nurses 
adequate  for  the  performance  of  their 
difficult  task. 

It  is  not  a  new  situation  for  hospitals 
and  schools  of  nursing  to  be  handi- 
capped in  their  teaching  programs  for 
a  shortage  of  adequately  trained  per- 


sonnel. Since  shortages  relate  to  both 
the  quantity  and  quality  of  teaching 
personnel,  the  condition  becomes  doubly 
serious. 

The  fact  that  a  field  so  tempting  as 
that  of  nursing,  with  its  remarkable 
possibilities,  fails  to  attract  teachers 
strongly  suggests  that  there  is  some- 
thing wrong.  We  may  now  pass  on  the 
title  of  this  paper — "Establishing  Bet- 
ter Relationships  BetAveen  Nursing 
Service  and  Nursing  Education."  Since 
there  is  an  obvious  need  for  better  rela- 
tionships between  these  two  services, 
longfelt  and  voiced  over  and  over  again, 
it  seems  natural  to  begin  with  a  con- 
sideration of  this  phase  of  the  broad 
problem. 

(Continued  on  page  fifteen) 
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"State  Nurses  Will  Erect  Permanent 
Raleigh  Office,"  read  the  headlines. 

New  history  was  made  at  the  52nd 
annual  convention  when  the  members 
voted  approval  of  a  building  to  house 
the  Association. 

The  proposed  structure  will  be  built 
on  a  site  near  Cameron  Village  in 
Raleigh,  provided  the  necessary  zoning- 
can  be  secured.  An  option  has  already 
been  taken  on  the  property. 

The  building  is  expected  to  cost  be- 
tween $35,000  and  $40,000,  containing 
some  2,400  square  feet  of  floor  space. 
Second  story  space  will  be  rented  to 
bring  in  revenue  toward  defraying  the 
costs. 

For  the  last  five  years,  NCSNA  has 
rented  ofiice  space  in  the  Warren  Build- 
ing. As  of  December  1,  the  Association 
has  moved  its  headquarters  to  the  Capi- 
tal Club  Building,  pending  construction 
and  occupancy  of  the  new  headquarters. 

The  move  to  build  permanent  quart- 
ers came  from  the  Board  of  Directors 
and  was  presented  by  Miss  Eula  Rack- 
ley  :  "Since  the  North  Carolina  State 
Nurses'  Association  will  be  required  to 
change  the  location  of  its  headquarters 
by  reason  of  the  termination  of  the 
lease  on  March  31,  1955,  and  since  the 
few  available  offices  in  Raleigh  cannot 
be  recommended  because  of  excessive 
rent  and  long  term  leases  or  poor  lo- 
cation and  quality,  and  since  the  possi- 
bility of  purchasing  a  lot  and  construct- 
ing a  building  appears  to  be  a  reason- 
able method  of  investment  of  certain 
of  the  Association's  funds,  the  Board 
of  Directors  recommends  that  the  As- 
sociation purchase  a  lot  and  construct 
a  building  to  be  used  for  headquarters' 
office." 

It  was  disclosed  in  the  discussion  that 
the  Association,  which  has  had  an 
office  for  15  years,  has  paid  approxi- 


mately $29,000  for  office  rent.  Within 
20  years,  the  Association  will  own  its 
own  building  entirely. 

From  the  discussion: 

"Did  Mrs.  Noell  say  the  new  building 
will  be  near  a  fire  station?" 

Miss  Kerr :  "Out  in  Cameron  Vil- 
lage, yes." 

Member  :  "How  about  the  desirability 
of  living  beside  a  fire  station  ?" 

Miss  Kerr :  "Is  there  any  objection  ?" 

Mrs.  Noell:  "Well,  it's  a  nice  fire 
station  and  a  nice  residential  neighbor- 
hood." 

Miss  Kerr :  "It  isn't  like  being  next 
to  a  fire  station  in  the  heart  of  town. 
It's  in  a  beautiful  section.  .  .  I  have 
had  the  ambulance  take  me  home  from 
work,  and  I  guess  if  you  get  in  a  pinch, 
maybe  the  fire  trucks  Avould  take  the 
girls  home  from  work  some  afternoon  !" 

Thus  the  discussion  went  on.  It  was 
explained  that  no  campaign  for  funds 
would  be  required.  Dues  of  the  Associ- 
ation would  not  be  raised  on  account  of 
it.  It  was  argued  that  the  building 
would  be  an  investment  for  the  Associ- 
ation. 

One  member  commented :  "It  seems 
that  it  is  not  only  an  astute  and  sound 
business  proposition,  but  it  seems  that 
it  would  lend  prestige,  importance,  and 
independence  to  a  growing  and  profes- 
sional group." 

Another  member  :  "It's  not  only  logi- 
cal and  sound  and  feasible,  but  it's  a 
darned  good  idea." 

When  the  vote  was  taken,  it  was 
unanimous. 

Thus,  in  brick  and  concrete,  the 
ideals  and  purposes  of  the  Association 
will  take  form — another  step  in  the 
advancement  of  the  profession. 
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A  Public  Health  President 
— Edith  Brocker 

"She's  just  about  the  nicest  person 
I  know,"  someone  said  of  Edith  Perry- 
man  Brocker,  new  president  of  ISI^C- 
SjSTA.  The  same  sentiments,  in  differ- 
ent words,  have  come  from  many 
others. 

"She's  a  thorough  thinker.  .  .  she 
thinks  through  situations  before  mak- 
ing conclusions.  .  .  she  listens  well.  .  . 
when  she  speaks,  she  has  something  to 
say.  .  .  people  wait  for  what  she  has 
to  say.  .  .  She  is  a  great  believer  in 
the  democratic  process — she  believes  in 
letting  others  come  along. 

"She  has  a  wonderful  sense  of  hu- 
mor, and  she  tells  her  little  stories  with 
a  twinkle  in  her  eye. 

"Definitely  a  leader.  .  .  sincere.  .  . 
she  has  high  principles  and  she  lives 
her  beliefs.  .  .  She  has  dignity  and 
poise." 

All  these  are  the  comments  of  Edith 
Brocker's  friends  and  co-workers. 

Mrs.  Brocker  is  the  supervising  nurse 
of  the  District  Health  Department  in 
Chapel  Hill.  A  native  of  Winston- 
Salem,  she  has  had  experience  in  hos- 
pital nursing  and  for  eight  years  has 
been  engaged  in  public  health  nursing 
in  Chapel  Hill.  She  is  a  graduate  of  the 
Graduate  Hospital  of  the  University  of 
Pennsylvania,  Philadelphia,  and  holds 
a  B.S.  degree  from  the  University  of 
K^orth  Carolina  and  an  M.A.  in  Nurs- 
ing Education  from  the  University  of 
Chicago. 

Mrs.  Brocker's  records  system  at 
Chapel  Hill  is  so  good,  it  can  be  a  pat- 
tern.  She   has  the   respect   of   all   the 


nurses  working  with  her.  When  called 
upon,  she  teaches  in  the  school  of  Pub- 
lic Health  at  UNC. 

Widowed  when  her  beloved  husband 
Avas  killed  in  an  accident,  she  has  made 
a  home  for  herself,  with  Lois  Cox,  in 
Chapel  Hill.  The  two  entertain  often. 
Mrs.  Brocker  takes  pride  in  her  cook- 
ing ("She's  a  good  cook")  and  is  a 
bold  and  able  gardener  of  both  flowers 
and  vegetables.  She  enjoys  the  good 
things  of  life.  The  wild  birds  around 
her  home  are  her  pets. 

Mrs.  Brocker  takes  an  interest  in 
civic  affairs  in  Chapel  Hill.  She  is 
immediate  past  president  of  the  Altrusa 
Club  there,  and  is  a  member  of  the 
Chapel  Hill  Community  Club.  She  has 
come  up  through  the  ranks  in  the  Asso- 
ciation :  member  of  the  Board  of  Direc- 
tors; president  of  District  Eleven; 
second  vice-president ;  first  vice-presi- 
dent. She  is  an  active  member,  too,  of 
ANA,  APHA  and  NLN. 

"Willing  to  give  her  all  to  what  she 
believes  in,"  one  fellow  worker  said. 
The  affairs  of  the  Association  are  still 
in  good  hands. 


NEW  ASSOCIATION 
OFFICE 

is 

Suite  601 

Capital  Club  Building 

P.  O.  Box  1088 

Raleigh,  N.  C. 
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Struggle  For  Economic  Security 

(Continued  from  page  ten) 


economy  is  a  cause  of  women  working 
outside  the  home.  ...  As  establish- 
ments (industrial)  have  grown  in  size, 
the  personal  ties  that  exist  between 
workers  and  employers  tend  to  de- 
crease. This  situation  is  characteristic 
of  all  large  establishments^  whether 
they  be  factories,  commercial  firaas, 
universities  or  hospitals. 

"Recognition  of  the  steadily  weaken- 
ing position  of  individuals  in  the  mass 
production  industries  to  shape  or  help 
shape  employment  conditions  led  to 
organization  of  labor  unions.  .  .  Col- 
lective bargaining  has  been  the  means 
advocated  by  labor  unions. 

Change  in  Role  of  Professional 
Associations  ^ 

"Originally,  the  professional  associ- 
ations were  organized  for  purposes  dif- 
ferent from  those  of  the  labor  union. 
They  had  as  their  main  objective  the 
maintenance  and  improvement  of  mem- 
ber competence.  More  recently,  we 
find  these  associations  assuming  certain 
economic  functions,  such  as  establish- 
ing placement  services  and  making 
studies  of  salaries,  hours  and  work 
loads.  These  haA'e  been  insufficient.  It 
has  become  evident  that  more  direct 
efforts  are  required.  There  seemed  to 
be  a  choice  between  forming  profession- 
al unions,  or  of  enlarging  the  scope  of 
activities  of  the  professional  associ- 
ation to  include  economic  functions  for 
securing  better  working  conditions  and 
increased  income  for  their  members^  by 
serving  as  collective  bargaining  agents. 

Opposition  to  Group  Action 

"Group  action  is  not  only  opposed 
by  employers  but  by  some  professions. 
I  cite  selected  four  objections : 

1.  Objection  to  professional  associ- 
ations assuming  a  function  that  has 
been  closely  identified  with  the  la- 
bor union. 


2.  The  objection  that  collective  bar- 
gaining to  secure  better  economic 
conditions  is  inconsistent  with  can- 
on of  ethics  of  the  profession. 

3.  Objection  that  collective  bargaining 
will  bring  about  a  change  in  per- 
sonal relations  within  an  institution. 

4.  Objection  that  collective  bargaining 
is  contrary  to  traditional  values. 

"There  is  in  the  minds  of  some  pro- 
fessionals an  inability  to  reconcile  ef- 
forts to  attain  greater  economic  securi- 
ty and  a  higher  status  with  their  per- 
sonal philosophy  of  service  to  those  in 
need.  Such  efforts  seem  unethical  to 
them.  The  conflict  in  their  minds,  it 
seems  to  me,  is  not  between  collective 
bargaining  and  ethics.  It  is  not  a  ques- 
tion with  them  of  how  to  improve  eco- 
nomic conditions  but  whether  any  ef- 
forts at  all  should  be  made  by  the  pro- 
fession. 

"In  this  connection  I  would  like  to 
call  your  attention  to  a  serious  prob- 
lem confronting  our  nation  now — the 
shortage  of  nurses.  The  rewards  that 
come  from  nursing  itself  are  not  suf- 
ficient to  attract  the  needed  number  of 
young  women  to  enter  the  profession. 
Among  the  reasons  for  the  situation : 
insufficient  vacations,  lack  of  retire- 
ment funds,  poor  and  unfair  adminis- 
trative practices,  no  standards  of  pro- 
motion, undemocratic  requirements 
made  by  doctors  and  supervisors,  lack 
of  security. 

"Collective  bargaining  seems  to  offer 
a  rational  method  for  changing  some 
of  these  poor  personnel  policies,  as  has 
been  recognized  by  your  national  as- 
sociation in  its  Economic  Security  Pro- 
gram. .  . 

"Group  action  is  in  line  with  the 
times.  .  .  Where  a  profession  is  made 
up  largely  of  women,  group  action 
seems  particularly  desirable.  The  wo- 
man employee  has  long  been  recognized 
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as  in  a  particularly  Aveak  bargaining 
position.  .  .  Fnrther,  through  group 
action,  individuals  tend  to  identity 
themselves  with  their  group. 

''While  nurses,  I  believe,  are  highly 
altruistic  in  their  motivations,  yet  they, 
too,  need  the  recognition  that  should 
come  from  competent  sen-ice.  Psycho- 
logical satisfaction  from  a  task  well 
done  is  not  enough  if  hours  of  Avork, 
salary,  and  other  conditions  of  employ- 
ment are  unsatisfactory. 

Summary 

"I  have  tried  to  point  out  that  the 
struggle  for  economic  security  has 
emerged  as  a  result  of  the  great  changes 
industrialization  has  made  and  is  still 
making ;    that    programs,    public    and 


private,  to  cope  with  economic  security 
have  developed  and  now  cover  most  of 
the  situations  Avhere  there  is  potential 
or  actual  financial  need ;  that  these  pro- 
grams have  developed  out  of  group 
action  in  the  face  of  opposition ;  that 
some  groups,  particularly  the  profes- 
sional, are  noAV  striving  against  oppo- 
sition to  group  action,  for  greater  eco- 
nomic security. 

"In  time,  under  the  pressure  of  our 
age,  the  prevailing  pattern  of  group 
action  to  better  working  conditions  will 
be  accepted.  .  .  Nursing  as  a  profes- 
sion has  been  making  evaluations.  One 
result  has  been  its  greatly  improved 
programs  of  education  and  research. 
May  another  be  the  attainment  of  its 
economic  security  program  in  the  not 
too  far  distant  future." 


Establishing  Better  Relationships  Between  Nursing  Service 
and  Nursing  Education 

(Continued  from  page  eleven) 


That  differences  of  opinion  as  to 
policies  governing  our  system,  training 
and  practice  should  exist,  is  a  healthy 
state  of  affairs ;  there  is  nothing  so 
enervating  to  professional  groups  such 
as  ours  as  smug  satisfaction  with  what 
we  have  accomplished. 

However,  the  differences  Avhicli  have 
existed  in  these  two  services  should  be 
subjected  to  common  reasoning  and  Un- 
derstanding. What  is  the  conflict  ?  And 
how  is  it  manifested?  The  interests  of 
the  hospital  and  school  are  one — that 
any  legitimate  conflict  exists  between 
the  two  is  unthinkable.  On  what 
grounds,  it  may  be  asked  in  the  first 
place,  is  the  existence  of  such  a  conflict 
asserted?  The  answer  lies  in  the  extra- 
ordinary turnover,  in  the  Department 
of  Nursing  Education  and  Nursing- 
Service. 

Since  one  of  the  main  functions  of  a 
hospital  is  to  provide  nursing  care  for 
its  patients,  the  nursing  department  is 
one  of  the  largest  and  most  important 
in  the  hospital.  In  a  discussion  of  the 
basic  facts  underlying  the  administra- 


tion of  a  hospital  nursing  service,  there 
are  certain  prime  requisites ;  there  must 
be  a  comprehensiA'e  understanding  of 
the  relationships  which  should  exist 
between  the  members  of  the  hospital 
family. 

First,  we  shall  attempt  to  review 
the  problems  in  nursing  service :  A 
supervisor  applies  for  a  position.  When 
a  copy  of  personnel  policies  is  requested, 
they  are  as  usual,  always  in  the  state 
of  revision.  (Somehow  they  never  seem 
to  get  out  of  the  state  of  revision.) 
Policies  of  selection  and  employment 
are  important  for  sound  administration, 
but  they  are  not  always  carried  out. 
Contractual  agreements  are  seldom  con- 
firmed in  Avriting ;  duties  are  not  always 
clearly  defined  and  so  she  finds  herself 
in  a  job  that  lacks  definition. 

Salaries  and  working  conditions  for 
nurses  have  not  been  adequately  ad- 
justed in  many  places.  While  improve- 
ment in  the  financial  status  of  nurses 
will  not  in  itself  raise  the  quality  of 
nursing  care,  it  is  true  that  the  quality 
of  work  is  adversely  affected  when  fi- 
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nancial  status  is  insecure  and  when, 
because  of  low  income,  post  graduate 
study  cannot  be  undertaken.  "Without 
preparation  or  added  experience,  she 
is  not  always  equipped  to  take  an  active 
part  in  the  teaching  work  of  the  school, 
and  because  of  this  does  not  always 
see  eye  to  eye  with  the  instructors.  If 
she  is  pi'epared,  and  has  further  study 
in  the  branch  she  represents,  and  even 
with  the  best  teaching  equipment,  after 
satisfying  the  imperative  claims  of 
ward  management  she  has  little  time 
available  for  students  and  the  running 
of  the  department  with  its  countless 
details.  In  a  good  many  instances,  and 
this  is  regrettable,  nurses  are  forced  to 
take  a  good  share  of  the  doctors  respon- 
sibilities especially,  in  an  agency  that 
does  not  have  resident  or  intern  service. 

Is  it  not  a  short-sighted  economy 
to  throw  the  burden  of  detailed  record- 
keeping essential  to  good  management 
on  a  busy  supervisor  when  a  ward  clerk 
at  a  lesser  salary  could  take  on  this 
responsibility?  These  precious  hours 
might  well  be  directed  toward  the  at- 
tendance of  faculty  meetings  and 
courses  in  staff  education.  It  is  only 
through  the  media  of  such  conferences, 
a  fine  friendly  sharing  of  experiences 
is  brought  about.  Time  could  be  directed 
toward  many  studies  we  should  be  mak- 
ing— studies  that  cut  across  almost 
every  area  in  nursing  service. 

The  situations  that  are  created  for 
our  supervisors  and  head  nurses,  not 
of  their  own  making,  bring  on  inhar- 
mony,  dissatisfaction,  and  exhaustion 
to  the  point  that  they  have  no  vitality 
to  put  into  their  work.  Small  wonder 
that  a  supervisor  harassed  and  ex- 
hausted, nervously  shows  tendency  to 
drag  and  lack  interest.  A  new  concept 
of  the  supervisor's  job  or  a  better  con- 
cept of  the  job,  certainly  should  be  de- 
veloped in  some  of  our  hospitals  and 
schools. 


Instructors'  Problems 

All  too  frequently  we  find  an  absolute 
cleavage  between  the  instructional  and 
supervisory  staff.  Instead  of  a  uni- 
fied policy  directed  to  the  common  end, 
we  find  divided  interest  and  purpose. 
The  supervisor  is  not  always  concerned 
with  techniques,  but  primarily  with 
seeing  that  the  work  is  done ;  the  in- 
structor is  left  unsupported  in  her  effort 
to  enforce  a  standard  of  nursing  prac- 
tice. 

The  educational  director  is  some- 
times burdened  with  duties  entirely  out 
of  her  scope. 

The  problems  of  the  nursing  arts 
teachers  are  not  to  be  ignored  for  they 
are  also  burdened  with  a  schedule  so 
heavy  that  little  time  is  left  for  follow- 
up.  In  this  department,  the  student  gets 
her  real  concept  of  nursing ;  through 
the  actual  experience  in  the  care  of 
the  patients  she  acquires  the  nursing 
art.  The  nursing  arts  teacher  should 
receive  undivided  support  for  the  suc- 
cessful transference  of  good  techniques 
from  the  classroom  to  the  wards. 

Teaching  service  cannot  reach  its 
highest  perfection  when  instructors' 
pleas  are  ignored  for  adequate  teaching 
materials.  We  exploit  their  ingenuity 
and  strength  in  the  maintenance  of 
makeshift  methods;  their  work  is  ren- 
dered ineffective  by  hospital  conditions 
and  sometimes  by  a  narrow  educational 
policy,  so  they  resign  in  discourage- 
ment. 

General  Duty  Nurse 

In  the  discussion  and  reviewing  of 
problems  as  they  relate  to  nursing  and 
nursing  education,  we  cannot  overlook 
the  place  of  the  general  duty  nurse. 
What  pai't  does  or  should  she  play  in 
the  total  program  of  the  hospital  and 
school?  Is  she  not  classified  as  "just  a 
general  duty  nurse,"  with  refusal  to 
include  her  as  a  co-worker  in  the  edu- 
cational policies?  We  relegate  her  to 
narrow  interests  on  the  clinical  divi- 
sions, yet  this  nurse  is  sometimes  closer 
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to  tlie  patient  than  the  instructors  or 
supervisors  and  because  of  this,  could 
add,  in  a  large  measure,  to  the  work  of 
in-service  teachers  and  their  coinci- 
dental teaching.  The  exclusion  of  this 
nurse  from  our  activities,  educational 
or  administrative,  and  the  feeling  of 
not  knowing  where  she  fits  into  the 
picture  does  not  add  to  her  peace  of 
mind  or  the  peace  of  the  organization. 
This  general  duty  nurse  has  been  unrec- 
ognized and  exploited  to  such  an  extent 
that  there  is  nothing  else  to  do  but  to 
accept  "a  defeatist  attitude,"  leading 
to  apathy;  this  is  of  particular  signifi- 
cance when  the  hospital  is  situated  in 
a  community  where  her  home  is  estab- 
lished and  where  her  work  could  be  a 
joy  instead  of  a  burden. 

How  much  smothered  discontent 
could  be  avoided  if  this  general  duty 
nurse  could  be  made  to  feel  that  she  is  a 
sharer  in  a  common  and  compelling- 
enterprise. 

Directors'  Problems 

There  are  many  sources  of  problems 
for  the  director  of  the  school.  The  first 
and  most  practical  source  is  found 
within  her  own  professional  relation- 
ships in  the  overlapping  functions  of 
all  of  her  co-workers,  but  if  objectives 
can  be  agreed  upon  and  accepted,  she 
can  usually  help  a  group  get  what  it 
wants  without  friction  and  with  unity 
of  aim  which  produces  the  best  results. 
The  unifying  of  the  desires  and  efforts 
of  her  members  is  a  distinctive  task  of 
the  director  and  there  will  be  a  positive 
value  to  morale  if  she  realizes  that  she 
achieves  only  as  she  creates  a  situation 
where  those  she  leads  can  achieve. 

Improved  Internal  Administration 

We  cannot  improve  patient  care,  or 
improve  relationships  between  nursing 
service  and  nursing  education,  for 
which  this  paper  argues — -without  im- 
proved internal  administration.  It  is 
evident  that  consistency  of  administra- 
tive philosophy  and  practice  is  desired 
in  some  of  our  hospitals  and  schools. 


Relationships  between  nursing  ser- 
vice and  nursing  education  can  and 
will  be  improved  if  the  controlling 
authorities  would  make  the  wise  invest- 
ment of  supplying  the  people  under 
their  control: 

(1)  Some  knowledge  of  the  structure 
of  the  organization — showing  lines 
of  authority,  etc. 

(2)  Clear  cut  definitions  of  terms  of 
employment,  including  job  descrip- 
tions for  all  personnel. 

(3)  Elimination  of  such  tasks  that  dO' 
not  require  a  supervisors  skill. 

(4)  Improved  communication  througk 
the  media  of  educational  confer- 
ences and  inter-departmental  meet- 
ings. 

(5)  Administrative  manuals  freely  ac- 
cessible with  clearly  defined  poli- 
cies as  they  relate  to  the  institution 
as  a  whole.  Procedure  and  tech- 
nique books  covering  techniques 
for  implementation. 

(6)  A  plan  of  orientation  for  all  new 
mem.bers  of  the  hospital  staff. 

(7)  More  emphasis  on  in-service  pro- 
grams and  teaching.  Courses  in 
staff  education  to  include  the  fol- 
lowing objectives : 

(a)  To  explore  and  evaluate  a  va- 
riety of  programs  for  prepa- 
ration of  personnel  to  carry 
on  their  responsibilities  in  a 
specific  situation. 

(b)  To  improve  the  quality  of 
nursing  care  given  in  the  clin- 
ical division  by  contributing 
effectively  to  the  fullest  in 
personal  and  professional  de- 
velopment of  the  personnel  to 
reach  their  maximum  effi- 
ciency. 

(c)  To  stimulate  all  members  of 
the  group  to  participate  in 
formulating  well-defined  edu- 
cational goals  that  will  pro- 
vide better  application  of 
theory    and   practice   leading 
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into  progressively  higher  lev- 
els of  personal  development 
skill  and  integrated  learning. 

(d)  To  appreciate  the  importance 
of  a  happy  and  harmonions 
atmosphere  throughout  the  en- 
tire institution,  but  particu- 
larly in  the  environment  of 
the  patient  to  the  view  of 
having  "a  happy  unit" ;  to 
acquire  an  appreciation  of  the 
efforts  of  each  department  in 
the  total  aim  of  care  of  the 
patient  including  and  exclud- 
ing nursing  care. 

(8)  Evaluation  meetings  with  group 
participation — recognition  of  work 
well-done. 

Finally,  if  the  nursing  service  is  to 
be  supplemented  with  a  subsidiary 
group,  adequate  personnel  policies  are 
to  be  developed  with  regard  to  help 
below  the  nursing  level.  When  a  nurse 
has  to  depend  on  utterly  untrained, 
loosely  defined  and  unregulated  groups, 
who  come  and  go  at  will,  she  is  virtu- 
ally forced  to  assume  many  menial 
duties  which  waste  her  time  and  ener- 
gies. Having  her  patients'  interest  at 
heart,  she  does  these  things  because 
there  is  no  one  else  to  do  them  as  they 
should  be  done.  Such  help  at  times  is 
of  notoriously  low  grade  and  constitutes 
a  real  problem.  Considering  the  wages 
customarily  paid,  this,  is  not  surprising. 

Briefly,  I  have  outlined  some  of  the 
problems  in  nursing  service  and  nursing- 
education,  problems  recognized  over  a 
period  of  many  years.  What  can  we 
do  about  them?  Are  they  solvable  or 
insolvable  ?  If  so,  why  are  they  in  that 
category  ? 

The  final  responsibUity  rests  with 
the  employer  as  well  as  the  nurse.  If 
the  employer  is  ready  to  provide  on-the- 
job  training,  or  leaves  of  absence  for 
frequent  and  regular  periods  of  train- 
ing, and  if  nurses  are  eager  for  con- 
tinued study,  educational  opportunities 
will   be   increased   and   the   quality   of 


work  will  be  improved.  Only  if  this 
need  is  met  can  we  hope  to  begin  to 
prepare  a  sufficient  number  of  practi- 
tioners of  nursing  as  well  as  of  nursing 
sei'vice  administrators,  supervisors,  and 
teachers.  Certainty  of  tenure  and  pro- 
spect of  advancement  for  good  work  are 
of  value  to  any  employee.  Wise  man- 
agement will  provide  for  a  plan  which 
will  include  these  features. 

Studies  have  been  made  time  and 
again.  These  studies  revealed  facts 
upon  which  two  important  pinnciples 
in  the  development  of  better  schools 
have  been  established : 

(1)  No  hospital  should  be  expected  to 
assume  the  cost  of  nursing  edu- 
cation out  of  the  funds  collected 
for  the  care  of  the  sick.  The  edu- 
cation of  the  nurse  is  a  public 
responsibility. 

(2)  Decision  as  to  whether  a  hospital 
should  have  a  school  should  be 
based  solely  upon,  and  determined 
by,  the  kind  and  amount  of  edu- 
cational experience  which  it  is 
prepared  to  give. 

If  these  principles  are  to  become  a 
basis  for  the  evaluation  of  nursing 
schools,  the  question  of  financing  the 
education  of  nurses  is  a  vital  one. 

Public  Support 

ISTursing  like  teaching  is  a  public 
function  and  as  such,  deserves  public 
support.  It  is  a  commodity  essential 
to  public  welfare,  but  the  public  has 
been  unwilling  to  pay  for  it.  Much  has 
been  said,  and  much  has  been  written 
about  how  this  need  shall  be  met,  but, 
little  has  been  done. 

The  present  system,  according  to 
which  the  nurse  has  to  work  out  her 
education,  and  then  continue  to  sub- 
sidize her  employer  by  accepting  sub- 
standard pay,  is  to  the  interest  of 
neither  the  profession,  nor  the  public. 
The  public  should  realize  that  it  is 
suffering  from  this  system  which  the 
nurses  have  long  endured.  It  is  not 
chargeable  to  deliberate  neglect  on  the 
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part  of  hospital  administrators  or  trus- 
tees. It  is  due  to  the  inherent  difficulty 
of  adjusting  the  conflicting  claims  of 
hospital  management  and  nursing  edu- 
cation under  an  arrangement  in  which 
nursing  education  is  provided  with  no 
independent  financial  subsidy. 

Whatever  the  solution  is  to  be,  it 
can  come  only,  if  nurses  interpret  to 
the  public  our  aims,  our  programs,  our 
needs.  Perhaps  a  survey  to  determine 
why  the  public  assumes  a  negative  atti- 
tude toward  us  is  indicated.  Hoav  can 
we  as  nurses  increase  good  will?  How 
can  we  improve  our  relationships?  If 
there  is  misunderstanding,  how  can  it 
be  removed  and  understanding  built  ? 
How  can  nursing  find  and  maintain  its 
rightful  place  in  the  social  structure 
today  and  tomorrow? 

I  do  not  think  that  we  generally 
appreciate  how  much  backing  and  sup- 
port can  be  tapped  if  the  people  in  our 
communities  are  taken  into  our  confi- 
dence regarding  the  work,  the  problems 
and  the  plans  of  the  hospital  and  school. 
The  creation  of  understanding  and  con- 
fidence cannot  be  the  work  of  a  mo- 
ment, it  must  be  the  outcome  of  a 
continuous  policy. 

In  conclusion,  the  main  factors  es- 
sential in  producing  a  good  department 
of  nursing  service  and  nursing  edu- 
cation are :  a  real  understanding  and 
appreciation  of  the  functions  and  re- 
sponsibilities of  all  the  groups,  and 
readiness  to  give  each  other  hearty 
co-operation.  The  best  results  will  be 
obtained  only  when  each  member  of 
the  nursing  personnel  realizes  that  she 
is  only  one  of  the  spokes  in  a  great 
wheel  constantly  turning  in  the  service 
of  the  sick  and  that  the  purpose  of 
the  hospital  and  school  can  only  be 
fulfilled  by  the  harmonious  and  effi- 
cient functioning  of  the  hospital  per- 
sonnel as  a  whole. 

Address  delivered  at  the  Fifty- 
Second  Annual  Convention 
of  XCSNA,  Durham,  Octo- 
ber 28,  1954 


A  NURSE'S  CHRISTMAS 

The  Star  that  shone  for  all  the  world 
Shines,  too,  for  me. 

The  angels'  song  for  all  mankind — 
Courage — great  joy — goodwill — 
Was  for  a  universe,  it's  true. 
It  is  for  my  ears,  too. 

I  see  the  stranger  fall,  grow  faint. 
I  hold  his  hand,  soothe  his  pain. 
Walk  the  corridors  hy  night 
Watchful  for  his  signal  light. 
This  little  is  not  too  much  to  ask. 
The  Star,  the  Song,  are  in  my  task. 

My  ireakness  comes,  my  personal  grief. 
But  hope  retui'ns,  and  deep  relief. 
That  Light,   those  Xotes,   were   meant 

to  be 
A  message  sent,  ivith  Lore,  to  me. 

Emma  Carr  Bivixs 


Lieutenant  (jg)  Xancy  A.  Hamlen, 
NC,  USX,  of  Weathersfield,  Connecti- 
cut, a  graduate  of  Duke  School  of 
Xursing,  Durham,  Xorth  Carolina, 
has  recently  been  transferred  from  the 
IT.  S.  Naval  Hospital,  San  Diego,  Cal- 
ifornia, to  the  U.  S.  Naval  Hospital, 
Philadelphia,  Pennsylvania. 


Lieutenant  Margaret  L.  Covington, 
NC,  USN,  of  Rockingham,  North 
Carolina,  a  graduate  of  City  Memorial 
Hospital,  Winston-Salem,  North  Caro- 
lina, has  recently  been  transferred  from 
the  L^niversity  of  Colorado,  Boulder, 
Colorado,  to  the  U.  S.  Naval  Hospital, 
Camp  Lejeune,  North  Carolina. 
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luting,  Jronor  for   J\utn   J4ag 


Alumnae  who  attend  the  Department 
of  Public  Health  Nursing  in  the  School 
of  Public  Health  at  the  University  do 
not  forget  Ruth  Hay. 

Evidence  of  their  continuing  devo- 
tion to  their  teacher  is  the  portrait 
which  the  alumnae  have  presented  to 
the  University, 

The  handsome  portrait  of  Miss  Hay, 
done  by  William  C.  Fields,  artist  of 
Eayetteville,  was  unveiled  in  ceremon- 
ies held  Sunday,  October  24^  1954. 

Looking  on  in  the  above  picture  are, 
left  to  right,  principals  taking  part  in 


the  ceremony :  Miss  Hay ;  Chancellor 
R.  B.  House;  William  C.  Fields,  art- 
ist ;  Mrs.  Irene  M.  Black,  Tampa, 
Florida ;  Miss  Margaret  Blee,  associate 
of  Miss  Hay  and  faculty  member ;  Mrs. 
Edith  P.  Brocker,  supervisor  of  nurses. 
District  Health  Department,  Chapel 
Hill;  and  Dr.  E.  G.  McGavran,  Dean, 
School  of  Public  Health. 

Miss  Hay  was  the  organizer  of  the 
Department  of  Public  Health  Nursing 
at  the  University  and  is  also  the  direc- 
tor. 


On  the  Cover 

Mrs.  Edith  Ferryman  Brocker,  President ;  Miss  Dorothy  W.  Robin- 
son, Secretary;  Mrs.  Margaret  B.  Dolan,  Second  Vice  President;  Mrs. 
Edna  S.  Petty,  First  Vice  President;  and  Mrs.  Eva  W.  Warren,  Trea- 
surer. All  are  officers  of  the  North  Carolina  State  Nurses'  Association 
elected  in  Durham  in  October.  Mrs.  Warren  was  re-elected. 
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iiJorkinff.    Uog^etker  for 

Setter  J4eaUn    Uomorrow 


E.  G.  McGa\tian.  M.D.,  M.P.H.,  Dean, 

School  of  Public  Health, 

University  of  Noi'th  Carolina 


The  danger  of  that  word  "tomorroAv" 
is  dual.  First,  the  danger  of  procrasti- 
nation "why  do  today  what  you  can 
put  off  until  tomorrow"  and  "putting 
off"  has  been  one  of  the  cardinal  and 
costly  sins  of  good  health.  Second,  there 
is  the  danger  that  tomorroAV  is  an  un- 
known and  therefore  crystal  gazing, 
prognostication,  and  in  a  sense  guess- 
work. I  should  like  to  avoid  both  dang- 
ers or  traps  and  present  simply  three 
or  four  experiences  from  which  we  can 
learn  important  lessons  for  the  future. 

First,  I  want  to  tell  you  about  a  com- 
munity not  far  distant  that  had  some 
years  ago  a  lot  of  cases  and  deaths  from 
diphtheria.  The  good,  intelligent  peo- 
ple of  this  community  had  their  chil- 
dren immunized  against  diphtheria  but 
still  the  disease,  diphtheria,  Avas  ram- 
pant and  not  only  killed  the  unimmun- 
ized  but  also  the  children  that  had  been 
immunized — for  no  immunization  is 
100  per  cent  effective — 80  per  cent  plus 
or  minus  of  those  immunized  are  par- 
tially protected  but  a  massive  ex]30sure 
or  close  of  the  diphtheria  bacilli  can 
and  does  break  through  even  those 
partially  protected.  The  only  real,  sure 
protection  for  your  children  is  to  have 
the  community  immunity  against  diph- 
theria sufficiently  high  so  that  the  dis- 
ease cannot  become  established  in  the 
community — only  then  does  it  disap- 
pear, only  then  are  your  children,  the 
individuals,  really  protected  against 
diphtheria. 

So  this  community  passed  a  law  that 
all  children  must  be  immunized  against 
diphtheria  before  they  entered  school. 
This  was  done  effectively  and  efficient- 
ly and  still  diphtheria  cases  and  deaths 
occurred — not  only  in  the  unimmunized 


pre-school  population,  but  also  among 
the  school  children  who  had  been  im- 
munized. It  was  finally  determined  that 
the  school  child  age  is  too  late  a  stage 
to  start  protection  and  so  this  com- 
munity concentrated  its  immunization 
program  upon  infants  under  two  years 
of  age.  This  is  a  harder  group  to  get 
at,  you  can't  pass  laws  forcing  infant 
immunization,  but  by  dint  of  hard 
work  they  began  to  get  their  infants 
immunized.  By  the  time  that  only  50 
per  cent  of  all  infants  under  two  years 
were  immunized,  all  diphtheria  dis- 
appeared from  this  community — no- 
more  cases,  no  more  deaths  among  those 
immunized  and  among  those  with  no 
immunity. 

Focus  on  Community  Health 

ISTow,  the  lesson  we  learn  from  the 
common  experience  of  this  and  many 
other  communities  is  so  obvious  it's 
hardly  necessary  to  state  it.  "Better 
health  tomorrow"  is  going  to  be  de- 
pendent upon  our  focusing  upon  com- 
munity health  rather  than  the  indi- 
vidual's health — greater  concern  over- 
our  community's,  our  neighbor's  health 
than  our  own — a  strangely  Christian 
philosophy,  a  truth  taught  us  by  "The 
Great  Physician"  almost  two  thousand 
years  ago. 

We  should  also  recognize  that  the 
community  is  a  very  complex  and  diffi- 
cult patient  and  that  it  will  take  highly 
trained  and  skilled  people  to  detennine 
the  epidemiological  factors  of  import- 
ance to  its  health.  In  the  simple  matter 
of  age,  think  of  the  thousands  of  dollars 
wasted  for  years  by  our  example  com- 
munity because  they  got  the  wrong 
age  group  to   immunize.   This  can  be- 
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multiplied  thousands  of  times  not  only 
in  dollars  but  in  illness,  suffering,  and 
death  that  could  have  been  prevented 
by  properly,  adequately  trained  and 
educated  people  in  community  health. 

For  my  second  example  I  want  to 
take  you  back  fifty  years.  In  this 
country  there  were  two  great  killers. 
One  was  typhoid  fever,  the  other  syphi- 
lis. Both  were  fearful,  dread  diseases — 
common  killers  with  long  illness  and 
disability  for  those  who  did  not  die. 

For  one  of  these  diseases,  syphilis, 
medical  science  fifty  years  ago  discov- 
ered the  most  accurate,  simple  diagnos- 
tic tests — not  one  but  many — easy, 
cheap,  quick.  For  the  other,  typhoid, 
the  diagnosis  is  still  difficult  and  time 
consuming — the  tests  uncertain  except 
after  repetition,  with  "clinical  judg- 
ment" playing  the  important  role. 

Medical  science  fifty  years  ago  not 
only  discovered  a  perfect  diagnostic 
tool  for  syphilis  but  it  discovered  a 
magic  drug  to  cure  the  disease — sodium 
silver  salvarsan — 606 — later  more  mag- 
ic drugs,  the  arsphenamines  and  peni- 
cillin. Typhoid,  on  the  other  hand,  for 
the  first  fifty  years  of  this  century  had 
no  drugs  to  help  in  its  cure.  We  de- 
pended upon  good  nursing,  supportive 
treatment,  and  the  grace  of  God. 

Here  were  two  great  diseases  at  the 
turn  of  the  century.  Syphilis,  for  which 
we  had  all  the  answers  necessary  for 
its  diagnosis  and  cure;  typhoid,  for 
which  we  had  no  cure  and  poor  diag- 
nostic techniques  and  tools. 

What  happened  to  these  two  diseases 
in  the  communities  of  the  United 
States  in  the  first  fifty  years  of  this 
century,  memorable  in  the  lifetime  of 
many  of  us?  Typhoid  has  decreased  so 
rapidly  that  a  case  today  is  heralded 
as  wonderful  teaching  material  for 
medical  students.  Most  United  States 
communities  can  boast  of  no  cases  or 
deaths  in  the  past  ten  years. 

Syphilis,  infectious  syphilis,  has  con- 
tinued to  increase  steadily  from  1900 
to  1950 — steadily  and  substantially. 
Why? 


Simply  that  syphilis,  despite  its  mag- 
ic cure  and  easy  diagnosis  was  a  dis- 
ease which,  because  of  its  very  nature, 
was  considered  and  treated  as  a  private 
and  individual  disease — early  diagnosis 
and  treatment  of  the  case ;  while  ty- 
phoid has  been  approached  as  a  com- 
munity disease — a  community  prob- 
lem— improved  sanitation,  purification 
of  water,  and  protection  of  food. 

It  is  questionable  and  unlikely  tJat 
immunization  against  typhoid  has  had 
much  to  do  with  the  dramatic  and 
almost  complete  conquest  of  this  dis- 
ease. 

The  lesson  here  is  again  obvious  and 
not  limited  to  typhoid.  Malaria,  hook- 
worm, and  yellow  fever,  all  common 
sources  of  illness,  death,  and  debility 
fifty  years  ago,  have  been  practically 
eliminated  by  approaching  them  as 
community  health  problems — working 
together  not  for  our  own  benefit  but 
for  the  benefit  of  others,  of  all  the 
community. 

Problem  of  Chronic  Diseases 

Today  our  great  diseases  and  killers 
are  heart  disease,  cancer,  accidents, 
mental  disease.  How  are  we  attacking 
these  problems  ?  Like  we  did  syphilis 
or  like  we  did  typhoid?  You  know  the 
answer — millions  of  dollars  for  the  "in- 
dividual" approach — pennies  for  the 
community  approach.  It  takes  no  crys- 
tal gazing  to  prognosticate  that  we  will 
only  conquer  the  leading  causes  of 
death  in  the  United  States  and  North 
Carolina  as  we  work  together  upon 
ridding  communities  of  heart  disease 
and  cancer  and  accidents ;  work  to- 
gether to  make  our  communities  health- 
ier places,  both  physically  and  jnental- 
ly — prevention  rather  than  cure — em- 
phasizing prevention  in  communities 
rather  than  prevention  in  individuals. 

This  does  not  happen  by  good  in- 
tentions. They  say  "hell  is  paved  by 
good  intentions."  It  happens  only  when 
we  are  prepared  to  put  our  money,  our 
tax  money,  on  the  right  horse.  Working 
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together,  Avorking  hard  together,  for 
this  change — not  just  talking  together. 
Mj  third  example  comes  from  an  ex- 
perience in  the  Hawaiian  Islands.  For 
a  great  many  years  the  infant  diarrhea 
and  dysentery  rates  among  the  workers 
in  the  sugar  cane  fields  of  the  great 
sugar  plantations  Avere  very  high  in- 
deed, causing  much  illness  and  death. 
The  plantation  owners  spent  a  lot  of 
money  in  establishing  good  hospitals 
and  medical  care  for  these  people,  im- 
proving sanitation  and  health  educa- 
tion, and  still  the  rates  were  high  for 
this  group  of  diseases.  Then  someone, 
by  accident,  made  available  to  the 
workers  artificial  refrigeration.  Every 
house  I  visited,  however  poor,  some  I 
saw  with  no  furniture,  no  tables  or 
chairs,  but  all  had  beautiful  new  re- 
frigerators that  anyone  of  us  would  be 
proud  to  have  in  our  home — and  the 
dysentery  and  infant  diarrhea  dis- 
appeared. Beyond  a  question  of  doubt 
— refrigeration  did  more  for  prevent- 
ing infant  diarrhea  and  dysentery  than 
all  the  health  services  had  been  able 
to  do. 

Health  is  Many  Thing^s 

Now  the  lesson  we  learn  from  this 
experience  is  that  good  health  is  not  a 
simple  matter  of  hospitals,  medical 
care,  dental  care,  or  sanitation,  or 
health  education — fine  and  essential  as 
these  may  be.  But  better  health  to- 
morrow is  intimately  related  to  many 
other  sciences  and  conditions — better 
agriculture — better  nutrition — b  e  1 1  e  r 
economics — better  housing — better  com- 
munication— better  roads.  The  health 
sciences  cannot  alone  "work  together" 
for  better  health  tomorrow.  Thev  need 


the  sophisticated  skills  of  the  economist^ 
the  sociologist,  the  anthropologist,  the 
political  scient'st,  the  agriculturist 
upon  a  team  of  democratic  equals  to 
Avork  for  better  health  tomorroAV.  This 
co-operation  is  happening  in  our  uni- 
versities but  happening  very  sloAvly.  It 
must  happen  in  our  communities  as 
Avell.  ISTo  individiial  and  no  individual 
profession  has  a  corner  upon  the  neces- 
sary skills  and  knoAvledges  that  are  es- 
sential for  better  health  tomorroAv.  We 
must  Avork  together — not  as  slave  and 
master,  not  as  horse  and  driver,  but 
upon  a  parity,  Avith  mutual  respect  and 
understanding  for  one  another. 

Work  together  for  more  concern  and 
more  money  for  prevention. 

Work  together  for  more  concern 
about  community  health  than  indiA'idu- 
al  health. 

Work  together  for  more  concern  over 
our  neighbor's  health  than  our  OAvn. 

Work  together  for  more  concern  over- 
better  trained  people  in  community 
health. 

Work  together  for  more  concern  for 
the  changing  emphasis  in  a  rapidly 
changing  world. 

Working  together  is  not  just  a  catch 
phrase — like  the  terms  coordination  and 
integration  have  become.  It  still  has 
the  simple  force  of  action.  It  means 
SAveating  it  out  together,  physical  as 
Avell  as  mental  effort,  something  hard 
and  honorable  Avith  untold  promise  of 
happiness  and  healthiness  unknoAvn  to- 
day. 

Not  in  A'ain  the  distance  becomes 
OuAvard,  onAvard  let  us  range 
Let  the  great  Avorld  spin  forever 
DoAvn  the  ringing  grooves  of  change 

Paper  ffiven  (luring  North  Carolina  Rural 
Health  Conference,  Raleigh — 
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Random  News 

National  .  .  . 

Miss  Cecilia  H.  Hauge,  chief  nurse 
•of  tlie  Veterans  Administration  Hos- 
pital in  Chicago,  has  been  appointed 
director  of  VA's  farflung  nursing  ser- 
vice, with  headquarters  in  Washington, 
D.  C.  Miss  Hauge  succeeds  Miss  Dor- 
othy V.  Wheeler,  who  has  been  director 
for  two  four-year  terms.  Miss  Hauge, 
a  veteran  of  World  War  II,  with  the 
Tank  of  lieutenant  colonel,  has  been 
with  VA  since  1946. 


Mrs.  Oveta  Culp  Hobby,  secretary 
of  the  Department  of  Health,  Edu- 
cation and  Welfare  in  President  Eisen- 
hower's cabinet,  will  be  the  keynote 
speaker  at  the  National  League  for 
ISTursing  Convention  in  St.  Louis,  May 
2-6,  1955.  Theme  of  the  convention 
is  to  be :  "Good  Nursing  for  a  Growing 
Nation — Improved  Education,  Better 
Seiwices,  Citizen  Participation." 


Psychiatric  attendants  should  be  edu- 
.ated  for  their  jobs  in  pre-employment 
educational  programs,  it  was  stressed 
hy  a  committee  set  up  by  the  Coordinat- 
ing Council  of  the  ANA  and  the  NLN 
io  consider  means  by  which  organized 
nursing  can  act  to  meet  the  nursing 
Tieeds  of  the  mentally  ill.  At  present, 
approximately  90,000  psychiatric  at- 
tendants have  little  or  no  training  for 
their  work.  Recommendations  for  hand- 
ling the  educational  problem  and  for 
recruiting  personnel  to  teach  psychia- 
tric aides  were  made. 


The  widespread  use  of  antibiotics 
for  tuberculosis  has  led  to  the  treat- 
ment of  more  tuberculosis  patients  at 
lome.  As  a  result,  there  has  been  an 
increase  in  the  number  of  home  visits 


for  nursing  care.  Eecognizing  the 
urgency  of  the  problem,  the  Depart- 
ment of  Public  Health  Nursing  of  the 
NLN,  and  the  National  Tuberculosis 
Association  have  issued  a  joint  state- 
ment on  responsibilities: 

"Tuberculosis  is  a  communicable 
disease  and  as  a  general  principle  it  is 
accepted  that  the  primary  responsibil- 
ity for  its  control  is  recognized  by  law 
as  to  governmental  agencies.   .  . 

"Since  conditions  are  different  in 
each  community,  it  is  recommended 
that  where  the  financing  of  tuberculosis 
home  nursing  care  becomes  a  problem 
the  tuberculosis  association  take  appro- 
priate steps  to  bring  about  a  meeting 
of  representatives  from  the  community 
agencies  which  would  be  involved  for 
a  thorough  study  of  the  situation. 
Agencies  most  likely  to  have  a  direct 
interest  in  addition  to  the  association 
and  the  visiting  nurse  association  would 
be  the  health  department,  the  tubercu- 
losis hospital,  welfare  agencies,  and  the 
health  council  .  .  .  The  provision  of 
tuberculosis  home  nursing  care  may 
have  to  depend  in  part  upon  Christ- 
mas Seal  funds  for  financing,  until 
a  permanent  solution  can  be  reached. 
Other  sources  of  support  should  be 
secured  at  an  early  date  from  official 
agencies." 

State  .  .  . 

Lee  Parker,  administrator  of  the  in- 
surance program  of  our  association, 
has  granted  an  annual  scholarship  of 
$150  "to  be  used  for  a  student  enrolled 
in  post-graduate  work  or  in  a  basic 
program.  The  individual  student,  and 
the  school,  are  to  be  the  choices  of 
your  Board  of  Directors,"  he  writes. 
The  fund  will  be  available  on  or  about 
April  1  every  year  "so  long  as  I  live," 
says  the  donor.  In  replying  to  the  gen- 
erous letter  from  Mr.  Parker,  President 
Edith  Brocker  said:  "It  was  most 
thoughtful  of  you  to  provide  this  schol- 
arship.  You   can  be   assured  that   the 
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The  Army  JSTurse  Corps  Avas  founded 
Eebruary  2,  1901.  It  is  the  oldest  of  all 
the  women's  military  services.  In  the 
more  than  fifty  years  since  its  estab- 
lishment, it  has  won  the  affection  and 
respect  of  the  American  people  through 
unfailing  devotion  to  duty  and  constant 
efforts  to  improve  the  nursing  care  of 
hospitalized  soldiers  through  improved 
professional  skills. 

In  World  War  I,  10,400  Army  nurses 
endured  the  uncertainties  of  combat 
nursing  in  England,  France,  Italy,  Bel- 
gium, and  in 'Siberia.  Many  were' decor- 
ated— three  with  the  Distinguished 
Service  Cross,  24  with  the  Distinguished 
Service  Medal,  28  with  the  Croix  de 
Guerre,  69  with  the  British  Royal  Red 
Cross,  and  two  with  the  British  Mili- 
tary   Medal.    In    World    War   II,   the 


Army  iS'urse  Corps  achieved  it  peak 
strength  of  57,000 — and  sent  almost 
half  of  its  number  overseas. 

When  hostilities  began  in  Korea 
June  25,  1950,  Army  nurses  were  the 
first  American  women  to  be  dispatched 
with  the  Armed  Forces  to  the  combat 
zone.  By  the  first  week  in  July,  the 
first  detachment  of  nurses  had  arrived 
in  Pusan  with  a  Mobile  Army  Surgical 
Hospital. 

Since  the  Army  INTurse  Corps  is  an 
all-officer  Corps  of  the  Army  Medical 
Service  its  members  must  be  profes- 
sional nurses  before  they  are  eligible 
for  a  commission.  After  taking  the  oath 
of  office  they  are  sent  to  the  Medical 
Field  Service  School  at  Fort  Sam  Hous- 
ton, Texas,  for  six  weeks  of  basic  train- 


ing. 


(Continued  on  page  30) 


m.embers  of  the  Board  of  Directors  of 
i^CSj^A  will  make  every  effort  to  select 
the  outstanding  nurse  to  receive  this 
scholarship,  even  though  this  task  will 
be  a  very  difficult  one." 


Amy  Morse,  youngest  daughter  of 
Senator  Wayne  Morse  of  Oregon,  is  a 
freshman  in  the  University  of  i^orth 
Carolina  School  of  N'ursing.  Recently 
the  subject  of  a  state-wide  feature 
story,  Miss  Morse  said :  "When  I  began 
shopping  around  for  a  school  I  was 
looking  for  one  that  offered  a  four-year 
course  leading  to  a  B.S.  degree  in  nurs- 
ing, where  the  hospital  was  located 
within  the  campus  so  I  could  take  part 
in  campus  activities.  Above  all  I  wanted 
to  attend  a  school  where  nursing  was 
respected  as  much  as  such  professions 
as  Law  or  Medicine.  .  .  After  I  came 
to   Carolina  I  knew  I  had  made  the 


right  choice.  I  was  amazed  at  the 
wonderful  friendliness  of  the  campus 
and  the  high  regard  given  the  nursing 
Dr.  Margaret  Bridgman,  consultant 
in  the  Department  of  Baccalaureate 
and  Higher  Degree  Programs  of  KL]^, 
was  a  recent  visitor  to  the  School  of 
ISTursing  at  A  &  T  College,  Greensboro. 
With  the  faculty  of  the  school,  she 
examined  the  development  of  the  first 
year  of  the  student  nurse  program  and 
participated  in  group  conferences  aimed 
at  interpreting  purposes  and  trends  in 
collegiate  programs  for  nurses. 


The  St.  Leo's  Alumnae  Association 
of  Greensboro  has  voted  to  retain  its 
organization  even  though  the  School 
of  J^ursing  and  the  Hospital  have 
closed.  The  meetings  will  be  social 
events  to  keep  members  in  contact  with 
each  other.  The  next  meeting  will  be 
in  December, 
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THE  OLDER  NURSE 

The  report  of  the  Committee  on  the 
Older  Nurse  Project  of  AjSTA  is  out. 
It  has  been  published  in  an  attractive 
booklet  titled,  "The  Older  Nurse." 
The  contents  are  to  the  point  and  Highly 
readable  and  enlightening. 

"Today,  the  majority  of  nurses  meet 
no  discrimination  in  employment  solely 
because  of  age.  Opportunities  for  nurses 
are  so  plentiful  that  they  usually  can 
secure  jDOsitions  for  which  they  are 
qualifiecV'  says  the  ForcAvord.  "How- 
ever, nursing  shares  with  the  rest  of 
society  the  effects  of  social  change.  As 
an  employed  group  nurses  will  have  an 
older  average  age.  More  older  nurses 
will  desire  to  continue  in  employment." 

Age  and  Vocational  Adjustment 

The  older  nurse  cannot  be  singled 
out  as  being  any  specific  age.  It  is 
•evident  that  variations  in  the  counsel- 
ing and  placement  needs  of  older  nurses 
make  it  imperative  that  counselors  view 
•each  applicant  as  an  individual,  regard- 
less of  age. 

Hospital  Employers 
View  the  Older  Nurse 

About  half  the  employers  surveyed 
consider  an  older  nurse  one  Mdio  is 
approaching  50  years  of  age. 

By  and  large,  the  older  nurse  is  a 
valuable  and  respected  member  of  the 
nursing  staff  in  hospitals  where  she  is 
employed. 

Although  most  participating  hos- 
pitals considered  age  as  a  factor  in 
selecting  new  employees,  this  does  not 
mean  that  the  older  nurse  will  neces- 
sarily encounter  great  difficulty  in  se- 
curing employment. 


More  large  hospitals  hold  critical 
attitudes  toward  the  older  nurse  than 
do  hospitals  of  medium  or  small  size. 

The  older  nurse  was  considered  av- 
erage or  better  in  physical  ability,, 
meeting  needs  of  patients  and  doctors, 
nursing  skills  and  in  personality  traits. 

Older  nurses  received  their  lowest 
ratings  in  knowledge  of  new  treatments 
and  willingness  to  learn  new  techniques. 

Public  Health,  Industrial 
Employers  View  Older  Nurse 

Most  employers  in  this  category  be- 
lieved that,  once  employed,  the  nurse 
can  carry  on  full-time  activity  until 
65  years  of  age  and  over.  The  fact  that 
there  appears  to  be  a  more  liberal  at- 
titude toward  age  on  the  part  of  these 
employers  does  not  mean  that  the  older 
nurse  will  find  it  easier  to  secure  em- 
])loyment  in  these  fields.  It  may  be 
that  the  only  consequence  of  these  atti- 
tudes is  that  employers  expect  the  prac- 
titioners in  this  field  to  continue  their 
active  status  until  they  reach  legal  re- 
tirement age. 

Implications  for  Nurses 

It  is  reasonable  to  assume  that  more 
nurses  will,  from  now  on,  be  working- 
until  later  in  life. 

Nurses  who  plan  to  Avork  in  their 
profession  a  number  of  years,  after 
completing  required  nursing  education 
programs,  should  find  some  systematic 
way  to  keep  informed  about  develop- 
ments in  medical  and  nursing  science. 

Long  range  career  goals  should  be 
part  of  the  thinking  of  all  younger 
nurses. 

Nurses  might  acquire  experience  in 
more  than  one  field  of  nursing  duties. 

The  Avell-qualified  nurse  is  always  in 
demand,  regardless  of  age. 
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Implications  for  Employers 

Continuous  education  programs  for 
all  nurse  employees  within  hospitals 
could  help  orient  and  refresh  the  older 
nurse.  In  larger  communities  there  may 
be  occasional  need  for  employers  to 
assist  in  providing  specific  refresher 
courses  for  nurses  interested  in  return- 
ing to  active  nursing. 

Employers  may  find  it  helpful  to 
remember  that  older  nurses  sometimes 
have  difficulty  adjusting  to  neAV  learn- 
ing experience.  Sympathetic  under- 
standing may  help. 

Analysis  of  physical  as  well  as  pro- 
fessional requirements  of  jobs  is  es- 
sential, so  that  placement  can  be  made 
according  to  abilities  of  the  individual. 

Employers  of  nurses  might  study 
the  trend  toward  continued  employment 
of  older  workers  so  long  as  they  can 
fill  the  requirements  of  the  job,  rather 
than  retirement  on  the  basis  of  chron- 
ological age  alone.  Employers  should 
be  encouraged  to  develop  job  descrip- 
tions for  positions. 

{Copies  of  this  report  may  he  ob- 
tained from  ANA,  2  Park  Avenue,  New 
York  16,  New  York,  at  a  cost  of  $1.50 
each.) 


LEGISLATIVE  COUNCIL 
BACKS  NEW  BILLS 

I^CSJSTA  is  an  active  member  of  the 
State  Legislative  Council,  Avhich  seeks 
passage  of  important  health  and  welfare 
legislation  in  the  General  Assembly. 
Mrs.  Marie  B.  N'oell  is  the  current 
president  of  the  Council. 

The  four-point  program  advocated 
by  the  Council  this  year  embraces  sup- 
port of  an  appropriation  for  attendance 
workers  to  boost  school  attendance;  a 
minimum  wage  law;  juvenile  court 
protection  for  16  year  old  first  offend- 
ers; and  separation  of  the  prison  sys- 


tem   from    the    State    HigliAvay     and 
Public    Works    Commission. 

Reasons  why  nurses  should  back  the 
Council's  program,  and  make  their  con- 
victions knoAvn  to  legislators,  include 
the  following : 

Adequate  appropriation  for  employ- 
ment of  attendance  workers,  with  State 
supervision;  for  improving  school  at- 
tendance and  enforcing  the  compulsory 
school  attendance  Jaw: 

Because 

•  drop-outs  and  absences  represent 
needless  loss  of  educational  advan- 
tages to  many  of  our  school  children 
and  loss  in  human  resources  to  our 

State. 

•  Last  year  46,500  children  dropped 
out  of  school  before  the  end  of  the 
term. 

O  Last  year,  with  an  average  daily 
attendance  of  829,720,  daily  ab- 
sences averaged  62,947. 

Because 

O  irregular  school  attendance  contrib- 
utes to  truancy  and  delinquency. 

9  22.2  percent  of  all  juvenile  court 
delinquency  cases  in  1953  were  for 
truancy. 

•  More  than  62  percent  of  the  persons 
sentenced  by  JVorth  Carolina  courts 
during  the  1953-54  fiscal  year  had 
never  been  to  high  school. 

•  About  one-half  the  prisoners  admit- 
ted to  Central  Prison  and  Woman's 
Prison  during  the  year  ending  June 
30,  1954,  had  never  completed  high 
school. 

Because 

•  J^orth  Carolina  has  had  a  compul- 
sory school  attendance  law  since 
1913  but  has  never  appropriated  any 
funds  to  implement  and  enforce  this 
law. 
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Because 

•  only  70  of  the  174  school  adminis- 
trative units  now  have  attendance 
workers.  These  70  workers  are  em- 
ployed locally,  meeting  no  uniform 
qualifications  and,  through  lack  of 
funds,  having  no  guidance  and  su- 
pervision on  the  State  level. 

A  minimum  ivage  law  : 
Because 

•  250,000  intrastate  workers  in  North 
Carolina  have  no  wage  protection 
through  legislation  or  organization. 

•  The  farmer  has  his  crop  price  sup- 
ports, soil  conservation  payments, 
and  other  government  assistance 
measures.  The  factory  worker  has 
his  federal  wage-hour  law  and  col- 
lective bargaining.  The  public  work- 
er has  his  civil  service  and  personnel 
department.  The  business  or  profes- 
sional man  has  his  trade  association 
or  organization. 

Because 

•  minimum  wage  legislation  will  in- 
crease North  Carolina's  per  capita 
income  and  thereby  benefit  all  the 
people  of  our  State. 

•  10  years  ago,  North  Carolina  ranked 
41st  in  per  capita  income ;  today 
we  rank  44th.  Twenty-six  states, 
the  District  of  Columbia,  and  three 
territories  have  seen  the  need  for 
and  have  adopted  a  minimum  wage 
law. 

Because 

•  a  minimum  wage  law  would  provide 
a  floor  below  which  wages  could  not 
fall,  assuring  every  worker  a  wage 
sufiicient  to  maintain  the  minimum 
standard  of  living  necessary  for 
health,  efficiency,  and  general  well- 
being. 

Extension   of  jurisdiction   of  juvenile 
courts  to  children  16  years  of  age  : 
Because 

9  children  16  years  of  age  should  be 
protected  from  criminal  processes. 


•  Such  a  law  would  bring  closer  con- 
formity with  other  laws  not  protect- 
ing children  up  to  18  years  of  age 
— laws  such  as  those  regulating 
child  labor  and  enforcing  the  re- 
sponsibilities of  parents  for  support. 

Because 

•  there  is  a  growiiag  awareness  of  the 
needs  of  children,  as  reflected  in 
the  up-to-date  treatment  of  cases 
by  juvenile  courts.  The  value  of 
juvenile  court  methods  is  seen  in  the 
efl^ectiveness  of  the  services  provided 
by  the  courts'  probation  staffs  and 
the  county  welfare  departments  in 
handling  of  juvenile  problems. 

Because 

•  facilities  and  services  available  to 
juvenile  courts  are  expanding.  This 
will  enable  these  courts  to  assume 
greater  responsibility  in  the  pro- 
tection and  reformation  of  older 
children  who  are  first  offenders. 

Because 

•  extending  jurisdiction  of  juvenile 
courts  to  children  who  are  16  years 
of  age  would  protect  these  young- 
sters since  they  are,  in  most  cases, 
boys  and  girls  still  in  the  process  of 
completing  their  public  school  edu- 
cation. 

Because 

•  the  trend  throughout  the  nation  is 
toward  extending  the  age  limit  for 
juvenile  court  jurisdiction.  Thirty 
states  extend  such  jurisdiction  up  to 
18  years  of  age.  Others  go  as  high 
as  21. 


Separation  of  the  Prison  Department 
from  the  State  Highway  and  Public 
Works  Commission : 

Because 

•  preparing  prisoners  to  return  to 
society  as  good  and  useful  citizens 
should  be  the  primary  purpose  of  the 
Prison  Department. 
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#  The  best  possible  efforts  in  tbis  di- 
rection cannot  be  made  when  the 
main  responsibility  of  the  Prison 
Department  is  to  provide  labor  for 
construction  and  maintenance  of 
highways. 

Because 

#  a  more  intensive  and  varied  reha- 
bilitation program  is  essential  to 
reduce  the  excessively  high  rate  of 
repeaters  in  prison. 

#  65  percent  of  prisoners  sentenced  to 
the  roads  in  ISTorth  Carolina  during 
the  year  ending  June  30,  1954,  had 
served  on  the  roads  before.  Over  one- 
third  were  returning  for  the  fourth 
term  or  more. 

#  North  Carolina  is  the  only  state 
placing  its  prisoners  under  the  su- 
pervision of  the  highway  depart- 
ment. 

Because 

#  a  better  rehabilitation  program  for 
prisoners  will  help  to  cut  the  high 
cost  to  the  public  of  supporting  the 
families  of  prisoners. 

<•  16  percent  of  all  families  which  re- 
ceived aid  to  dependent  children 
during  recent  years  did  so  because 
the  father  was  in  ]3rison.  The  na- 
tional average  is  eight  percent. 

FROM  INFANT  CARE 
TO  UNIVERSE 

It's  revealing  to  look  over  the  range 
of  topics  NCSNA  members  selected 
last  year  for  their  district  meetings. 
Everything  is  there  from  infant  care 
to  the  Universe.  It  is  an  index  to  the 
interests  of  nurses,  and  reason  enough 
why  the  meetings  are  so  well  attended 
in  many  of  the  areas. 


In  the  realm  of  professional  training, 
here  are  some  topics :  alcoholism,  en- 
cephalagrams,  neurological  surgery, 
rheumatic  fever  in  children,  cancer, 
paraplegics,  premature  infant  care, 
new  drugs,  radioactive  drugs,  iron  lung 
demonstration,  infant  care,  OB's  and 
premature  care,  nursing  care  of  the 
neurological  patient,  narcotics,  psycho- 
somatic medicine,  recent  advances  in 
cardiovascular  surgery,  tropical  dis- 
eases, thoracic  chest  injuries,  pre- 
frontal lobotomy,  sterility,  diseases  of 
the  pregnant  woman  affecting  the  off- 
spring. 

Programs  concerned  with  the  ad- 
vancement of  the  nurse  in  her  profes- 
sion, or  with  the  profession  itself; 
economic  security  for  nurses,  student 
nurse  progress,  graduate  nurse  advance- 
ment, legal  aspects  of  nursing  and  the 
new  jSTurse  Practice  Act,  the  relation- 
ship between  administration  and  nurses, 
goals  for  nursing,  the  team  concept  of 
nursing,  many  reports  on  conventions 
and  association  activity. 

Pilms  where  shown  in  district  meet- 
ings on :  Red  Cross  and  Polio  jSTursing, 
Frontier  Nursing,  the  Asheville  Ortho- 
pedic Hospital,  Heart  of  the  Home,  the 
Universe,  and  several  sets  of  slides  on 
nurses'  visits  to  Europe. 

Eor  variety,  there  were  these  pro- 
grams :  Role  Playing,  Civil  Defense, 
Christmas  in  Norway,  What  Is  Your 
Hobby  ?  Child  life  in  China,  customs  in 
England,  how  to  speak  and  like  it, 
woman's  place  in  the  world  today,  post- 
war Germany,  improving  foreign  rela- 
tions, public  housing,  floral  arrange- 
ments, OR  technique  in  Siam,  our 
Federal  Government,  Religion  and  the 
nurse,  parlimentary  procedure,  public 
relations,  the  United  Nations,  public 
welfare.  And  uniquely — "Hair  Styles 
for  Nurses— On  and  Off  the  Job." 
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WARD  HEAD  NURSES 
POSTPONE  ACTION 

Ward  head  nurses  will  vote  next  year 
on  wliicli  section  of  the  Association 
they  are  to  join — the  General  Duty 
Section  or  the  Institutional  ISTursing 
Service  Administrators  Section. 

Following  a  debate,  pro  and  con, 
held  during  the  NCSISTA  meeting  in 
Durham,  the  group  voted  unanimously 
to  postpone  its  decision.  A  joint  com- 
mittee has  been  appointed  by  the  execu- 
tive committees  of  the  INSA  and  Gen- 
eral Duty  Sections,  consisting  of  two 
nurses  from  each  section,  to  work  on 
the  problem  of  membership  and  to 
bring  recommendations  to  the  1955 
state  convention. 

Mrs.  Ruby  jSTorton,  of  YA  Hospital, 
Fayetteville,  appealed  for  membership 
in  the  General  Duty  Section  on  these 
grounds :  Only  a  small  percentage  of 
the  head  ward  nurses  today  have  had 
postgraduate  work  in  administration 
supervision  or  teaching ;  the  General 
Duty  group  is  the  candidate  pool  from 
which  head  nurses  are  directly  drawn ; 
the  ward  head  nurse  and  the  general 
duty  nurse  are  most  concerned  with 
direct  care  of  the  patient,  and  this  pro- 
motes close  communication  between 
them ;  problems  confronting  the  head 
nurse  group  are,  in  large  measure,  the 
same  problems  that  confront  the  genera] 
duty  nurses ;  the  general  duty  section 
is  a  training  ground  for  leaders ;  ward 
head  nurses  will  have  greater  oppor- 
tunity to  exercise  leadership  in  the 
general  duty  group ;  if  head  nurses  join 
the  INSA,  they  will  be  among  older 
and  more  experienced  Avomen  whose 
interests  and  problems  are  different — • 
they  will  be  "low  man"  in  the  INSiV 
Section. 

Miss  Aileen  Ledford,  of  Duke  Hos- 
pital, Durham,  argued  for  membership 
in  the  Institutional  ]^ursing  Service 
Administrators  group,  for  these  rea- 
sons :  the  head  nurse  is  concerned  with 
direction  of  personnel  and  she  gives 
little  actual  bedside  care;  the  head 
nurse  is  an  administrator;  head  nurses 


should  not  linger  behind  when  they 
have  opportunities  to  advance ;  the  head 
nurse,  remaining  in  the  General  Duty 
Section,  will  be  turned  to  for  too  much 
for  guidance  and  support  thus  in- 
hibiting development  of  general  duty 
nurse  leadership;  as  the  key  person 
in  the  hospital,  the  head  nurse  is  an 
administrator  whose  interests  are  the 
same  as  those  of  the  other  INSA 
members.  ''As  for  being  low  man  on 
the  totem  pole,  nursing  is  no  longer 
an  autocracy.  Does  the  head  nurse  want 
to  remain  secure  in  the  well-known 
area  of  the  General  Duty  Section  or 
does  she  want  to  branch  out  into 
newer,  wider  fields  that  broaden  her 
knowledge  and  permit  her  to  fill  her 
position   more   adequately?" 

Mrs.  Ruth  F.  Peters,  Chairman  of 
the  General  Duty  Section,  describes 
the  discussion  as  ''heated,"  with  many 
asking  "Why  can't  we  have  a  section 
of  our  own  ?" 


Birthday  of  Army  Nurse  Corps 

(Continued  from  page  25) 

In  World  War  II,  Army  nurses 
trained  under  field  conditions.  They 
learned  how  to  live  in  the  field,  to 
improvise  equipment,  and  to  adapt 
their  professional  techniques  to  meet 
changing  needs.  From  Iceland  to  the 
jungles  of  the  Southwest  Pacific  and 
on  the  beachheads  from  North  Africa 
to  Normandy,  they  traveled  close  be- 
hind our  fighting  men,  braved  bombing 
and  strafing  on  land,  torpedoing  at  sea, 
and  anti-aircraft  fire  while  in  flight. 
One  nurse  out  of  every  40  who  served 
was  decorated.  Outstanding  nurses  re- 
ceived the  Silver  Star  for  gallantry  in 
action,  the  Legion  of  Merit,  the  Sol- 
dier's Medal,  the  Air  Medal,  the  Bronze 
Star,  and  the  Purple  Heart.  Colonel 
Florence  A.  Blanchfield,  then  chief  of 
the  Corps,  accepted  the  Distinguished 
Service  Medal  in  the  name  of  all  nurses. 

But  for  every  nurse  decorated,  there 
were  anonymous  thousands  whose  only 
reward  was  the  often  unspoken  grati- 
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tilde  of  the  patients  to  whom  they  gave 
understanding  and  gentle  care  in  peace 
as  well  as  in  Avar. 

Throughout  its  half-century  of  pro- 
gress, the  Army  jSTurse  Corps  has  been 
part  of,  not  apart  from,  civilian  pro- 
fessional nursing.  Officers  of  the  Corps 
are  all  graduates  of  accredited  schools 
of  nursing  and  must  meet  rigid  physi- 
cal, personal,  and  professional  stand- 
ards before  appointment  to  the  Army. 
During  their  military  careers,  they 
must  keep  pace  with  trends  in  medicine 
and  surgery  and  with  constant  improve- 
ments in  nursing  techniques.  While 
t»edside  care  is  the  primary  concern  of 
the  Armv  nurse,  many  function  in 
special  fields — as  surgical  nurses,  nurse 
anesthetists,  in  neuropsychiatric  nurs- 
ing,   in   teaching    and    administration. 

Army  nursing  is  more  than  combat 
iivirsing.  Behind  the  mobile  surgical 
units  at  the  front  is  a  vast  network  of 
military  medical  facilities — large  and 
small  hosj^itals,  clinics,  dispensaries. 
Army  nurses  serve  in  all  of  these.  She 
must  accept  each  assignment  cheerfully 
and  with  a  deep  sense  of  responsibility, 
"whether  duty  may  take  her  to  an  im- 
provised surgery  in  a  tent  in  a  Korean 
rice  paddy  or  to  a  large  general  hos- 
pital. To  her  stature  as  nurse  and  pro- 
fessional woman  has  been  added  the 
dignity,  the  privilege,  and  the  challenge 
of  commissioned  rank  in  the  military 
establishment. 

The  ability  of  the  Army  Xurse  to 
rise  to  this  challenge  is  documented  by 
every  significant  development  in  the 
liistory  of  the  Army  Xurse  Corps. 
Erom  the  early  organizational  strug- 
gles, Avhen  military  medical  men  fought 
to  keep  Avomen  out  of  the  military  es- 
tablishment, to  the  climactic  debate 
^'hich  preceded  passage  of  the  Army- 
NaA'y  Xurses  Act  in  19-17,  Army  nurses 
bave  labored  to  obtain  military  recog- 
nition and  acceptance  of  women.  Their 
achievements  proved  to  men  in  high 
places  that  a  woman  could  wear  the 
uniform  of  the  United  States  Army 
without  losing  either  her  head  or  her 
femininity. 


Among  the  significant  opportunities 
is  that  of  self -improvement  and  special- 
ization through  the  educational  courses 
open  to  Army  Nurse  Corps  officers, 
both  Regular  and  Reserve  on  extended 
active  duty.  This  broad  program  of 
professional  nursing  education  in- 
cludes: Anesthesiology,  Operating 
Room  Technique  and  Management, 
Neuropsychiatric  Nursing  and  Nursing 
Administration  and  Hospital  Adminis- 
tration. UniA'ersity  training  leading  to 
a  degree  is  offered  a  selected  number  of 
Regular  Army  nurses  yearly. 

The  Registered  Nurse  Student  Pro- 
gram offers  a  commission  and  the  op- 
portunity to  obtain  a  degree  in  nursing 
from  the  school  of  her  choice,  approved 
by  the  Army,  to  registered  nurses  who 
can  complete  degree  requirements  with- 
in one  calendar  year.  The  period  of 
service  in  the  Army  Nurse  Corps  is 
three  years,  AA^hich  includes  the  time 
spent  in  school. 

Army  nurses  keep  their  State  regis- 
trations current.  Many  maintain  actiA^e 
membership  in  local  and  national  nurs- 
ing associations.  They  attend  meetings 
and  conferences  where  professional  mat- 
ters are  discussed  and  future  plans 
draAAai  up,  participate  in  workshops  and 
seminars  on  the  improA^ement  of  nurs- 
ing care,  and  liaA'e  representation  on  the 
council  of  Federal  Nursing  Services. 

Army  nursing  began  as  far  back  as 
Revolutionary  times  AAdien  General 
Washington  asked  Congress  for  a  ma- 
tron "to  supervise  the  nurses,  bedding, 
etc.,"  and  for  nurses  "to  attend  the 
sick  and  obey  the  matron's  orders." 
Women  volunteered  to  nurse  the  sick 
and  Avounded  during  the  Civil  War,  but 
it  Avas  not  until  the  outbreak  of  the 
Spanish-American  War  in  1898  that 
Congress  again  authorized  the  employ- 
ment of  nurses  under  contract  to  the 
Army. 

Dr.  Anita  NeAAXomb  McGee,  a  prom- 
inent and  dynamic  Washington  phy- 
sician Avas  designated  by  The  Surgeon 
General  to  set  up  Avith  the  Daughters 
of  the  American  Revolution  an  examin- 
ing board  for  military  nurses  to  enroll 
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qualified  trained  nurses  to  care  for 
wounded  in  Cuba,  Puerto  Rico,  Hawaii, 
the  Philippines,  and  aboard  hospital 
ships.  Some  1200  volunteered  to  serve 
and  Avere  on  hand  to  stem  a  severe 
typhoid  epidemic.  The  Surgeon  General 
soon  established  an  Army  INTurse  Corps 
Division  to  direct  and  coordinate  the 
efforts  of  military  nursing. 

In  February  1901,  Congress  author- 
ized the  establishment  of  the  ISTurse 
Corps  as  a  definite  component  of  the 
Army.  Mrs.  Dita  Kinney,  a  registered 
nurse  and  assistant  to  Dr.  McGee  be- 
came the  first  nurse  superintendent  of 
the  Corps.  It  was  not  until  1920,  how- 
ever, that  relative  rank  was  conferred 
upon  Army  nurses,  in  grades  from 
second  lieutenant  to  major. 

Relative  rank  did  not  bring  the 
Army  nurses'  pay  up  to  the  level  of  the 
pay  and  allowances  of  male  ofiicers  in 
comparable  grades.  In  June  1922,  by 
Congressional  action.  Army  nurses  were 
granted  $70  monthly  base  pay  in  the 
grade  of  second  lieutenant,  with  higher 
grades  obtaining  proportionately  higher 
pay.  Twenty  years  later,  Army  nurses 
were  again  granted  a  pay  raise  this 
time  to  $90  monthly  base  for  second 
lieutenant.  By  December  of  that  year, 
1942,  with  mobilization  for  World  War 
II  well  under  way.  Public  Law  828  in- 
creased the  relative  rank  of  Army 
nurses  from  second  lieutenant  up 
through  colonel.  This  brought  the  base 
pay  up  to  $150  monthly. 

Further  recognition  and  status  for 
the  Army  nurse   came   in   June    1944 


with  passage  of  Public  Law  350.  While 
this  Act  authorized  commissioned  rank 
for  nurses  with  the  full  pay  and  privi- 
leges of  ofiicers  in  their  grades,  it  was 
only  a  temporary  measure,  having  been 
based  on  the  President's  wartime  au- 
thority to  appoint  ofiicers  in  the  Army 
of  the  United  States.  When  the  Act 
of  September  1941  was  rescinded  in 
January  1948,  it  rescinded  the  legal 
authority  for  the  appointment  of  AUS 
nurse-officers,  and  all  commissions  ex- 
pired by  June  of  that  year. 

The  final,  and  perhaps  most  signifi- 
cant, step  in  the  evolution  of  the  Army 
JSTurse  Corps  came  with  passage  of  the 
Army-]^avy  Nurses  Act  in  April  1947. 
This  law  created  an  Army  Nurse  Corps 
Section  in  the  Officers'  Reserve  Corps 
and  authorized  a  Regualr  Army  com- 
ponent for  nurses  through  which,  for 
the  first  time  in  history,  women  became 
eligible  for  permanent  commissions  in 
the  Regular  Army. 

Col.  Florence  A.  Blanchfield,  Chief 
of  the  Army  Nurse  Corps  in  World 
War  II  was  the  first  woman  to  be 
commissioned  in  the  Regular  Army. 

In  the  words  of  Col.  Ruby  F.  Bryant, 
Chief  of  the  Army  Nurse  Corps : 
''Members  of  the  Army  Nurse  Corps, 
working  daily  in  the  diversified  areas 
of  professional  nursing,  are  contribut- 
ing materially  to  the  health  and  welfare 
of  America's  fighting  men.  This  1955 
birthday  bring  a  deep  sense  of  gratifi- 
cation in  the  forward  steps  taken  for 
the  benefit  of  our  patients  and  the 
Army  Nurse  Corps." 
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